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Research Briefs from Searle 


Mornidine was found clinically effective in 
morning sickness in more than 90 per cent of 
the women treated. “Experimental work and 
clinical observations! to date indicate that this 
phenothiazine is . . . an effective antiemetic 
with exceedingly low toxicity... .” 

The effect of Enovid in patients with endo- 
mretriosis has been described? as follows: 
“Enovid is a potent, orally effective progestin. 
The addition of 3-methyl ether of ethynylest- 
radiol prevents ‘breakthrough’ bleeding and 
produces an ideal mimic of the hormonal 
changes of pregnancy. Enovid inhibits ovula- 
tion, induces a secretory endometrium and 
produces a decidual effect in areas of endo- 
metriosis. It is postulated that, after five to 
six months of such treatment, decidual 
necrosis occurs and is followed by gradual 
absorption.” 


“The first principle [in the treatment of 
trichomonas vaginalis] is that of restoring the 
PH of the vagina to the usual degree of acidity 
(3.5 to 4.5), at which the normal flora of the 
vagina may eradicate the trichomonad....We 
have found* Floraquin (diiodohydroxyquino- 
line [compound]), 2 tablets nightly, to be 
acceptable. .. .” 

Vallestril has proved‘ to be appropriate in 
controlling the menopausal syndrome without 
adverse side effects in dosage of 3 mg. per day. 
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made medical history. In presenting his major concepts and ideas within the framework of these 
writings, Sigerist reveals himself as the wit, scholar, and great historian that he was. 
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FOREWORD 


The QuarterLy Review or Surcery, Osstetrrics & GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 


data of the Surgery Section of the journal are classified and published under the 
following headings: 


. Anesthesia and Analgesia 10. Abdominal Surgery 10—H. Pancreas 

. Preoperative and Post- 10—A. Abdominal Wall 10—I. Spleen 
operative Therapy 10—B. Hernia . Proctology 

. Tumors 10—C. Peritoneum . Genitourinary Surgery 

. Neurosurgery 10—D. Stomach and 3. Gynecologic Surgery 

. Head and Neck Duodenum . Vascular Surgery 

. Plastic Surgery 10—E. Intestines 5. Orthopedic Surgery 

. Thyroid and Parathyroid 10—F. Appendix . Traumatic Surgery 

. Thoracic Surgery 10—G. Liver and Biliary . Miscellaneous 

. Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
. Normal Pregnancy . The Menstrual Cycle 
Including Diagnostic Tests . The Vulva and Vagina 
. Pathologic Pregnancy 3. The Uterus Including Cancer 
. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma . The Adnexa (Physiology and Pathology) 
. Normal Labor Including Anesthesia 5. Operative Gynecology 
and Analgesia . Sterility and Fertility 
. Pathologic Labor Including . Female Urology 
Operative Obstetrics . Miscellaneous 
». Pathology of Newborn . Book Reviews 
. The Puerperium 
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Breast Cancer and Thyroid Disease 


John W.. Finley and George M. Bogardus 


SEATTLE, WASHINGTON 


The chance observation of goiter in patients with carcinoma of the breast was 
made in October, 1957, at the tumor clinic of King County Hospital, Seattle. The 
occurrence of this combination in several instances prompted an investigation for 
evidence of thyroid dysfunction in subsequent cases of breast carcinoma. From 
December 15, 1957, to December 15, 1958, 79 patients with breast carcinoma were 
seen in this tumor clinic. The incidence of thyroid disease among these 79 patients 
is shown in table 1; 42 of the 79 appeared to have an abnormality of the thyroid, 
characterized by goiter in 37, and in a few instances by a history of thyroid therapy 
or thyroid surgery. No instance of hyperthyroidism was noticed. Most of the 
patients appeared euthyroid, and a few seemed hypothyroid or even myxedematous. 
The observation was also made that those who appeared euthyroid seemed to ex- 
hibit a milder course of the disease than did those who appeared hypothyroid. 
The occurrence of goiter in clinic patients with other types of cancer was uncommon. 

Review of the literature has revealed interesting evidence in this field. Geograph- 
ical incidence studies suggest the existence of a relationship between thyroid disease 
and breast cancer (see figs. 1 and 2). It is the purpose of this paper to review some 
of the statistical data that suggest the possibility of a relationship between the 
incidence of goiter and breast cancer. 


From the Department of Surgery, University of Washington School of Medicine, and the King County 
Hospital, Seattle, Wash. 
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TABLE I 
Incidence of Thyroid Disease Among 79 Patients with Carcinoma of the Breast 


Breast carcinoma with goiter palpable 37 
Breast carcinoma with history of thyroid surgery 
or other therapy, but no palpable goiter at 


present 5 
Breast carcinoma, no goiter or history of thyroid 
disease 33 


Breast carcinoma, thyroid status not noted 


Total 


DEMOGRAPHIC OBSERVATIONS 


Studies on a large scale have indicated variations in the incidence of breast cancer 
from different countries. Stocks** remarked that ‘it had been noticed for a long 
time that Japan's death rate from breast cancer appeared to be very small in com- 
parison with the rates in western countries, but it was not until about 1950 that 
serious attention began to be paid to this. In that year the deaths of females from 
all forms of cancer registered in Japan numbered 31,758, of which 1419, or 4.5 per 
cent, were assigned to breast cancer. The corresponding proportion in England and 
Wales was 19 per cent.’" Segi,** by using the population of Japan by age groups in 
the year 1952 as standard, calculated age-adjusted death rates in 1949 from breast 
cancer in females to be as follows: England and Wales 18.7, Netherlands 18.5, 
Switzerland 16.58 (fig. 3). Commenting upon the different rates, Maisin and Lange- 
rock** concluded that, “‘in certain countries, ¢.g., Japan, where we have every 
reason to believe that the documents at our disposal are especially well proved and 
studied, we are certain that the incidence of cancer of the breast is particularly low.” 
They go on to say that “Japan's rates from malignant neoplasms as a whole are 
evidently neither very high nor very low compared with countries of Europe and 
North America. . . . It is suggested that a search for possible reasons for the low 
breast cancer and high uterine cancer mortality, and for the low intestinal and high 
gastro-esophageal cancer mortality in Japan might be helpful to the study of causa- 
tion of these forms of cancer." 

In Iceland, '® in women “‘ stomach cancer comes easily as number one among cancers, 
with 31 per cent, with mammary cancer far behind, 10.71 per cent. Uterine cancer 
is definitely behind mammary cancer in morbidity rate, yet shows a higher death 
rate. Gastric cancer is more frequent in women than mammary cancer and all genital 
cancer put together. The scarcity of ovarian cancer also is noteworthy.’" Data 
from Ceylon** reveal that the rate for breast carcinoma is quite low. Chile** also 
has a low incidence of breast cancer. Thailand,* at the opposite extreme, has a 
very high incidence of mammary cancer. In one report, mammary cancer was the 
most frequent malignant tumor. Mexico is known, at least in the Guadalajara 
area,** to have a great many instances‘of breast cancer. A recent study by Salsbury 
reveals an extremely low incidence of breast cancer and goiter among the Navajos 
in Arizona.*! 


The simultaneous occurrence of two sets of circumstances does not establish a 
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Fic. 1. Countries with high incidence of goiter and breast cancer: Thailand, Mexico, England and Wales, 
the Netherlands, and Switzerland. 


relationship of importance. However, in attacking the problem of cancer, all 
possible parameters of cancer incidence might well be subjected to careful scrutiny 
in the hope of obtaining a useful lead. In recent years it has been suggested that 
disturbances of the thyroid gland may play a role in the development of cancer. ** 

Studies from England and Wales reveal a high incidence of goiter.** Moreover, 
specific studies have shown, on at least one occasion, a high correspondence at the 
autopsy table of thyroid disease and cancer.** It has been mentioned that Mexico 
and Thailand have a large amount of breast cancer. Each of these areas is plagued 
with goiter.*” Japan is known for a low goiter rate,*” and this is ascribed to the fact 
that “‘the inhabitants actually eat seaweed—it has been calculated that 10 grams of 
dry seaweed, a not unusual amount to be served at a single meal, would contain an 
average of about 5 mg. of iodine, or sufficient to supply normal requirements for 
50 days. In Iceland, according to Joll,?° the inhabitants consume enormous quantities 
of fish and the thyroid contains one of the highest known concentrations of iodine. 
Endemic goiter is nonexistent. 

If these data are matched (figs. 1 and 2) with respect to incidence of goiter and 
cancer, it will be seen that there are certain areas where a low incidence of breast 
cancer is paralleled by a low incidence of goiter, and where a high incidence of 
goiter is paralleled by a high incidence of breast cancer. Although it would be hasty 
to draw any firm conclusions from this correspondence, it does seem that it would 
not be unreasonable to investigate further. In this connection, a possible control 
may have been set up in Mendoza, Argentina, where goiter was the subject of a 
Harvard Commission Andean Goiter Survey study.'* This area, presumed deficient 
in iodine, and with a high goiter rate, became, in 1954, subject to the compulsory 
use of iodized salt. At present, breast cancer data are not available, but it may be 
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Fic. 2. Countries with low incidence of goiter and breast cancer: Japan, Chile, and Iceland. 


worth while to collect data from past years and to compare them with statistics 
obtained at some time in the future. Similarly, a detailed study of goiter in the 
Navajos would be of interest. 


EXPERIMENTAL STUDIES 


Interestingly enough, there is a large body of experimental work that seems to 
supplement the clinical studies cited. Among such experimental studies are work 
on thyroid analogues and their relationship to morphogenesis, on the developmert 
of pituitary tumors secreting thyroid-stimulating hormone, and on the relationship 
of thyroxine to tumor growth. 

Damm and Turner® have reported that the pituitary elaborates two mammogenic 
principles, the lactogenic and mammogenic hormones. The ovarian hormones, it 
has been claimed, do not act directly upon mammary tissue, but only through the 
medium of the pituitary principles. Androgens, such as testosterone, stimulate 
mammary growth in both male and female animals, an effect that requires an intact 
hypophysis. It has been stated that the thyroid in endemic goiter enlarges as a 
result of activity of the thyrotropic hormone. It would seem worth reinvestigating 
a possible relationship here. One possibility that comes to mind is that the pituitary 
responds diffusely to the iodine lack and sets in motion, besides the thyrotropic 
hormone, mammogenic hormones that may complete the environmental require- 
ments for the development of mammary cancer. 

A number of experiments seem to relate thyroid function in some manner to tumor 
growth. In an animal experiment, Miller** found that tumor grafts of ovarian tissue 
were successful in 16 out of 21 controls, in 10 out of 21 hypothyroid animals, and in 
only 2 out of 20 animals made hyperthyroid. Bather' found that the use of thyroxine 
significantly lowers the tumor response. Rusch et al*° in 1945 found that the addition 
of wheat, yeast, or casein (moderately high in thyronine) delayed the onset of liver 
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tumors produced by butter yellow. Rosin®* found that malignant tumors of the face 
were observed in § out of 6 rats treated for more than a year with thiourea. A recent 
report from the University of Illinois'* indicated that thyroid compound inhibited 
the induction of certain mouse tumors. Fortner et al'* reported the development of 
thyroid cancer in rats fed a diet deficient in iodine, and metastases occurred only 
in female rats. Munck*® has reported that the incidence of papillomas of the skin 
of mice painted with 9,10-demethyl-1,2-benzanthracene is significantly raised in 
thyroidectomized mice as compared to controls. 

Another interesting aspect of thyroid metabolism has to do with what Scott and 
Daniels** call the *‘iodide-trapping syndrome.’’ They studied the distribution of 
I'*! compounds in normal and in tumor-bearing animals. The normal metabolic 
pathway of these substances is altered by the presence of a tumor. This syndrome is 
characterized by a higher than normal retention of I'*! by the skin, muscle, gastro- 
intestinal tract, and plasma, and by a lower than normal thyroid uptake and urinary 
excretion of I'*'. Scott and Daniels concluded from their work that the data pre- 
sented suggested that the local and systemic iodide-trapping parallels progressive 
tumor growth and that it is absent in tumors destined to regress. 

Further consideration of the thyroid hormone reveals some interesting theoretical 
aspects. Needham** noted that ‘the endocrine system affords a powerful instrument 
for the disengagement of growth and differentiation, as was first realized by Guder- 
natsch in his classical work in 1912 on the thyroid control of metamorphosis—and 
indeed the premature metamorphosis induced by thyroxine affords the standard 
example of the disengagement of two fundamental processes."’'? In line with this, 
it has recently been stated that “cancer is therefore to be regarded as an essentially 
negative process by which some portion of control is lost over a dynamic equilibrium 
among cells and tissues and this is due either to hormonal influences or to local cell 
surface contacts.""® Agair, Needham has said that “‘at first sight organizer phe- 
nomena have little to do with cancer for if any one thing is more characteristic than 
any other of evocater substances, it is that they are concerned with the stimulus to a 
specific differentiation, not a general growth. But evocation, as has already been 
posnted out is only half of organization. The organizer has a certain relation to the 
plan of the whole body which we may speak of as existence in an individuation 
field. The main characteristic of an individuation field is that all tissue lying within 
it tends to be built up into one complete organ corresponding to that part. One of 
the most important aspects of the cancerous growth is that it is an escape from this 
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controlling pattern or field. This manner of stating the problem may in time be 
rather fruitful."’ 

Recent studies have indicated that within the thyroid complex there are numerous 
chemical analogues with different specificities in action. For example, there is 
considerable variation in effect upon metabolic rate and upon metamorphosis. Bruice 
et al® have shown that the propionic acid analogue of thyroxine is 130 times as 
effective in metamorphosis as is d/-thyroxine. Thibault** commented on this and 
asked “‘whether it is possible further to develop that idea and to suppose the pro- 
pionic acid derivative to be specifically responsible for metamorphosis—though it is 
absolutely inactive on respiration, in vitro and in vivo."’ Closon* suggests that 
there are a multiplicity of thyroid effects and that the propionic acid analogue, in 
particular, has a pronounced effect on metamorphosis. Finally, along this line, 
Foulds'® wrote that the “‘ basic idea of progression is the same as that of epigeretic 
development in embryology. Both presume a consecutive development of characters, 
not a progressive unfolding of characters present from the start. . . . Progression in- 
volves a series of determinations in the embryological sense. . . . Progression re- 
sembles embryonic differentiation at so many points, not because tumor cells are 
‘embryonic,’ which they are not, but because similar biological laws operate in 
normal.and neoplastic cells at all stages of development.” 

Hamilton et al'* reported interesting studies on the destruction of the thyroid 
gland by astatine 211. They showed that ‘the increased incidence of mammary 
tumors following the administration of relatively small amounts of astatine 211 
was not anticipated. To date, tumors have developed in 11 of the injected animals 
whereas none have been seen in the controlled rats in a lengthy study on a similar 
strain of albino rats at the Wistar Institute. The mammary neoplasms observed in 
the astatine 211 studies appear to be malignant in character and the observation of 
pulmonary metastasis showing the same general structure seems to confirm this 
interpretation. Since the incidence and character of mammary tumors did not seem 
closely related to the amount of astatine 211 given, it would appear they were not 
the result of the direct action of the ionizing of the astatine 211. Therefore, it is 
reasonable to conclude that the increased incidence of mammary tumors following 
the administration of the astatine 211 was due to endocrine disturbances.” 

Some additional laboratory data that suggest points for further investigation are 
as follows. Eartly and LeBlond'* have shown that thyroxine levels exert some 
control on the output not only of thyrotropic hormone but also of growth, gonado- 
trophic, and corticotrophic hormones. Studies by Smith*® indicate that thyroidec- 
tomized rats injected with estradiol, progesterone, and relaxin developed consider- 
ably greater lobuloalveolar growth than the nonthyroidectomized animals. He 
postulated that this was in essence due to a greater estrogen effect in these animals. 
Moreover, it is of interest that parahydroxypropiophenone, which inhibits the 
evolution of experimental ovarian tumors,’ also has been shown to inhibit thyroid- 
stimulating hormone.’ Another study of interest is the report®! that instances of 
hypothyroidism are associated with a decreased lactic acid concentration in the ovary. 
Studies on lathyrism may be pertinent. Levy*? has shown that salamander and toad 
embryos reared for three days in water containing a lathyrogenic entity exhibit 
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gross tumors of the notochord. Selye** has shown that the skeletal changes in 
lathyrism normally produced by aminoacetonitrile were found to be readily pre- 
vented by cortisol, ACTH, estradiol, or thyroxine, and aggravated by somatotropin. 
Hypophysectomy, also, protects the skeleton against aminoacetonitrile. 

Clinical studies of thyroid hormone extract in the therapy of breast cancer are of 
interest from an historical point of view. Beatson* used thyroid extract in his cases 
undergoing oophorectomy in inoperable carcinoma, as did others.‘ Although it is 
premature to suggest forms of therapy, it may be that the thyroid disease in some 
of these patients may provide clues to the nature of endocrine dependency of certain 
tumors. 

In attacking this problem, several theoretically possible pathways of action are 
suggested. As a tentative working basis, some of these are sketched in figure 4. 
It could be that iodire deficiency acts directly or indirectly on breast tissue to facili- 
tate the malignant transformation. The fact that breast tissue is able to concertrate 
iodine in the milk*? is additional reason to investigate this aspect. Another possible 
route is by way of the thyrotropic hormone, which is elevated in iodine deficiency 
states with myxedema.'! The ability of thyrotropic hormone to cause thyroid hyper- 
plasia, much in the nature of a growth hormone, suggests that a similar effect might 
result on breast tissue. Another possibility is that the product of the thyroid gland 
is inadequate or abnormal under these circumstances, permitting malignant changes 
to occur. Studies by Furth'® and others on pituitary tumors secreting thyroid- 
stimulating hormone may provide additional information with regard to a feedback 
control system. 

We agree, then, with the view expressed by Stewart,*’ that, “if these collected 
figures can be relied upon, they indicate differences in the distribution of breast 
cancer which suggest a variety of different conditions may have an effect. . . . The 
implications of these differences are of such importance that reliable studies should 
be planned to obtain the most accurate data possible."" We would further suggest 
that special emphasis be directed toward elucidating the possible role of thyroid 
dysfunction as a possible parameter of mammary neoplasia. 


SUMMARY 


Studies on the incidence of breast cancer and goiter suggest the possibility of an 
important linkage between these two diseases. Experimental work suggests that 
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thyroid activity and its regulation may have a bearing on neoplasia, especially in 
regard to breast cancer. It seems reasonable to suggest further studies of population 
groups with high and low breast cancer incidence and studies centered around the 
effects of iodine lack, thyroid-stimulating hormone levels, and propionic acid ana- 
logues on breast cancer and other endocrine and growth phenomena. 
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Course in Rehabilitation Care of the Chronically Ill Patient 


A one week course for physicians, devoted to the rehabilitation care of the chron- 
ically ill patient, will be held November 14-18, 1960, under the auspices of the De- 
partment of Physical Medicine and Rehabilitation, New York Medical College- 
Metropolitan Hospital Center, New York City. The course will offer a review of 
the principles and techniques in the medical care of the chronically ill to meet the 
needs of the clinician, medical administrator, and public health physician. Course 
content will include physiology and pathology of chronic diseases, nutrition and 
dental care, management of bedridden ard incontinent patients, home care program- 
ing, community needs and resources, public health aspects, self-care activities, 
prosthetic devices, and psychological and social aspects. 

Tuition fee is $150. Traineeships for tuition, maintenance, and travel are available 
through funds provided by the U. S. Office of Vocational Rehabilitation. Applica- 
tions for the course and traineeships can be obtained directly from Dr. Jerome S. Tobis, 
Chairman, Department of Physical Medicine and Rehabilitation, New York Medical 
College, 1 East 105th Street, New York 29, N. Y. 
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surgery abstracts 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


35. Fat Emulsions for Clinical Intravenous Therapy. EDWARD H. STORER, Mem- 
phis, Tenn. A.M.A. Arch. Surg. 80:214-218, Feb., 1960. 


There is considerable current interest in fat emulsions for intravenous use because 
of the need for a, parenteral fluid rich in calories, but low in osmotic effect. Most 
emulsions are made by homogenizing a suitable oil, an emulsifying agent, and 5 
per cent dextrose in water under high pressure. One problem with these emulsions 
has been deterioration on storage, which is probably due to hydrolysis of the com- 
ponents. To circumvent this, an anhydrous emulsion concentrate has been devised. 
This concentrate is bottled and stored until the time of administration, at which 
time it is diluted to the desired volume with 5 per cent dextrose in water. Such 
anhydrous emulsions have been shown to be physically, chemically, and biologically 
stable for more than a year. The author has given 1537 infusions. Early formulas 
were modified as indicated by clinical testing. The current formula contains, in 
final dilution, 10 per cent safflower oil, 0.05 per cent phosphatide, and 8 per cent 
glycerin; 826 infusions of this formula have been given with a reaction rate of 7.6 - 
per cent, with minor side effects in 5.9 per cent. Thirteen patients have received 
the emulsion for prolonged periods, with up to 64 infusions being given. Three 
patients have exhibited the fat overload syndrome. This syndrome was reversible 
upon cessation of therapy. 

Because of the fat overload syndrome, it would seem wise at this time to restrict 
to 10 the number of infusions of fat that may be given as routine clinical therapy. 
But, because of the great potential value of intravenous fat, it would also seem 
advisable for clinical investigators to continue the administration of fat to patients 
over an extended period. Only in this way can the nature of the syndrome be 
elucidated and intravenous fat made safe for routine clinical use. 13 references. 
2 figures.— Author's abstract. 


Dr. Storer is one of the leaders in the field of intravenous fal therapy.—L. M.N. 


36. A Consideration of Indications for Preoperative Transfusions Based on Analysis 
of Blood Volumes and Circulating Proteins in Normal and Malnourished Pa- 
lients with and Without Cancer. JosEPH ©. PEDEN, MAYS MAXWELL, ALEX- 


ANDRE OHIN, AND CARL A. MOYER, St. Louis, Mo. Ann. Surg. 157:303-318, 
March, 1960. 


The preoperative transfusion of blood has been asserted to be beneficial when- 
ever the patient to be operated on has a cancer or is cachectic. This assertion is 
based on the discovery that the cachectic person usually has a blood volume that 
is significantly smaller than he is estimated to have had during good health, a 
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condition further described as a state of persistent hypovolumia or chronic shock. 
In a study designed to test the validity of this concept the blood volume of normal 
and malnourished patients was measured by a dilution technique, using radio- 
active iodinated human serum albumin. In addition, the effect of multiple blood 
transfusions based on the usual clinical criteria of malnutrition and anemia was 
observed. Upon comparing the blood volumes and total circulating plasma pro- 
teins of the malnourished ill person with the blood volumes and total circulating 
proteins of normal lean individuals of similar stature, the malnourished ill person 
is usually found to have a blood volume per unit of body mass that is slightly larger 
and a plasma protein mass that is at least the equal of these parameters in the 
normal lean person. The belief that the malnourished sick person suffers from 
chronic oligemic shock must be abandoned, and the transfusion of blood and 
plasma to correct theoretical deficits in blood volume and plasma protein mass 
in the malnourished sick patient are unwarranted unless a deficit of the red cell 
mass or circulating protein relative to body weight exists. The only way to de- 
termine the need for transfusing blood or plasma preoperatively into persons who 
have not lost blood is to measure the total red cell volume and plasma volume 
with methods that are accurate. In brief, these studies contradict the concept 
that the cachectic individual who has not bled has a significantly reduced blood 
volume and is benefited by the transfusion of blood preoperatively. 4 references. 
13 tables.—-Author’s abstract. 


The concept presented by these authors is quite divergent from most current views. 
We suggest that the interested reader eramine the original article.—L. M. N. 


NEUROSURGERY 


37. Clinical Evaluation of Procaine and Hypertonic Glucose as Possible Adjuncets to 
Carotid Arteriography. GeORGE T. TINDALL AND JAMES R. JACKSON, Durham, 
N.C. J. Neurosurg. 17:43-48, Jan., 1960. 


Experimental contrast medium injuries to the spinal cord during aortography 
have been demonstrated. Further experimental studies have shown a remarkable 
protective effect from these injuries when either glucose or procaine is injected into 
the vascular bed immediately prior to the injection of the contrast medium. A 
clinical study was designed to test the possible application of these experimental 
findings in cerebral arteriography. 


Forty-five patients with the presumptive diagnosis of acute subarachnoid hemor- 
rhage or brain tumor were studied. No patient with depression of consciousness 
or marked neurological deficit was included in the series. Under local anesthesia, 
percutaneous common carotid arteriography, using 50 per cent diatrizoate sodium, 
was performed. The protective concentration for glucose was 20 per cent and for 
procaine 0.5 to 1.0 per cent. Because of its predictable physiologic and metabolic 
actions, glucose was considered the agent of choice in this study. The effect upon 
the arteriogram of glucose administered at 15, 30, 60, and 120 seconds prior to 
contrast agent injection was studied in 71 instances in 45 patients. Control arterio- 
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grams were obtained either two minutes preceding or 3 to 10 minutes following 
the injection of glucose. Particular study was made of the electroencephalographic, 
electrocardiographic, blood pressure, and radiographic changes resulting from the 
use of these agents. The intracarotid injection of glucose produced no overt toxic 
or significant electroencephalographic or electrocardiographic changes. Two of 
12 cases demonstrated a significant rise in arterial pressure during the injection. 
Arteriograms made 15 and 30 seconds following the intracarotid administration of 
glucose consistently showed diminished contrast of the internal carotid system. 
Because of this effect upon the diagnostic quality of the arteriogram, glucose should 
not be used as an adjunct to carotid arteriography. The intracarotid adminis- 
tration of 20 to 100 mg. of procaine produced seizures in 3 of 8 patients and was 
considered too toxic for further studies. 7 references. 2 figures.— Author's abstract. 


Judicious choice of dosage will permit the use of intracarotid procaine withoul 
producing seizures.—A. A. W., Jr. 


38. Experimental Spasmodic Torlicollis. ELDON L. FOLTZ, LAWRENCE M. KNOPP, 
AND ARTHUR A. WARD, JR., Seattle, Wash. J. Neurosurg. 16:55-72, Jan., 1959. 


Spasmodic torticollis, an involuntary, paroxysmal hyperkinesis involving the 
muscles of the neck, primarily on one side, was produced experimentally in 7 
monkeys by stereotactically placed lesions in the mesencephalic tegmentum. 
This entity was similar in all respects to clinical spasmodic torticollis. The eti- 
ologic lesion, common to all 7 animals, destroyed portions of the medial reticular 
formation and brachium conjunctivum as well as medial longitudinal fasciculus, 
By elimination, it is felt the reticular formation deficit is the primary cause of the 
partial postural mechanisms that result in torticollis. It is likely that hyperactiv- 
ity of these cells is a result of the removal of inhibitory input. The paroxysmal 
nature of the hyperkinesis therefore depends on variation of input into this area, 
which can come from emotional stress or sensory activation, and disappearance 
might occur in a tranquil environment. Effectiveness of anticholinergic therapy 
in 2 reported human cases is emphasized. The need for surgical attack on this 
centrally engendered process is emphasized rather than surgical attack on pe- 
ripheral mechanisms involving the dystonic muscles and their motor innervation. 


27 references. 5 figures. 2 tables.— Author's abstract. 


39. Thrombophlebitis of Dural Venous Sinuses Following Otitis Media. MURL E. 
KINAL AND ROBERT M. JAEGER, Erie, Pa. J. Neurosurg. 17:81-89, Jan., 1960. 


Because of the advent of antibiotics, thrombophlebitis of the lateral sinuses after 
otitis media is less frequent, and hence less often recognized, than was formerly 
the case. Otitis media and mastoidicis involve the lateral sinus by contiguity and 
continuity. The resulting thrombophlebitis is occlusive or mural and may extend 
to the cerebral veins. A report of 3 cases illustrates the clinical picture of otitis 
media followed by headache, nausea, and emesis and accompanied by papilledema, 
seizures, and residual hemiparesis. Spinal fluid pressure is usually increased, al- 
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though analysis of the fluid shows hardly any change. Roentgenographic analysis 
of the markings of the dural venous sinuses on the occiput and the Tobey-Ayer 
test are helpful in arriving at the diagnosis. The intraspinal pressure is elevated 
when the major draining lateral sinus is involved. The sagittal sinogram demon- 
strates conclusively the site and extent of the thrombophlebitis. Though no 
specific surgical measures, aside from mastoidectomy, were used in our treatment, 
antibiotics, analeptics, and elevation of head and neck to 45 degrees are indicated. 
The clinical picture determines the indications for mastoidectomy, thrombectomy, 
or ligation of the internal jugular vein. In the type of case described the prognosis 
is favorable. 11 references. 4 figures.— Author's abstract. 


Although radiologic visualization of the venous sinuses confirms the diagnosis, there 
is nol univeral agreement that the technique of sagillal sinography is entirely in- 
nocuous.—A,. A. W., Jr, 


HEAD AND NECK 


10. Operative Wound Seeding with Tumor Cells: Is Role in Recurrences of Head 
and Neck Cancer. ALVIN H. HARRIS AND ROBERT R. SMITH, Bethesda, Md. 
Ann. Surg. 151:330-334, March, 1960. 


Although recent reviews of autopsy material reveal that distant spread is not 
uncommon in head and neck cancer, failure to cure the disease locally accounts for 
a significant percentage of treatment failures. In a series of 88 operative pro- 
cedures performed on 69 patients with squamous cell carcinoma involving various 
sites in the head and neck (excluding skin), saline washings of the wound immedi- 
ately following excision of all evident tumor revealed the presence of malignant 
cells in 23 instances (26 per cent). Factors partly responsible included the presence 
of an ulcerated tumor surface, extension of cancer to the resection margins, and the 
invasion of vascular spaces by tumor. The positive and negative washing groups 
showed no absolute distinction on the basis of these factors, however, and almost 
identical percentages of each group (38 and 35 per cent) developed local recurrence 
of the tumor. The time pattern of the recurrences was likewise very similar, with 
the vast majority occurring in each group within 15 months. 

Wound seeding during surgery is only one reason for the failure to achieve a 
local cure of the cancer. Incomplete excision, the development of second pri- 
maries, and vascular invasion or extension beyond apparently adequate resection 
margins must also be noted. It is in wound seeding, however, that a rational 
basis for the use of local chemotherapy lies. One purpose of this study was to 
define more clearly this basis for local adjunctive treatment. The failure to dis- 
tinguish between positive and negative washing groups prevents any conclusion 
on this point. 9 references. 2 figures. 6 tables.— Author's abstract. 


The authors present here further evidence to bolster the known fact that cancer cells 
may be found in the operative area at the time of surgery. The fact that subsequent 
local recurrences in the operalive area developed with almost equal frequency in the 
groups showing positive and negative wound washings may be also considered as further 
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proof of the fortunate fact that the presence of cancer cells in an operative wound is nol 
proof that an inevitable recurrence will develop from these cells. This latter fact should 
not be construed as evidence of any larness is: efforts lo prevent tumor contamination. 
Surgeons doing cancer operations do well to base all maneuvers and techniques on the 
assumplion that cancer cells are like bacteria, and every effort should be made to di- 
minish contamination of the field—H. M. M. 


PLASTIC SURGERY 


41. Stored Skin Homografts in Extensively Burned Palients. 3. M. YOUNG AND 
G. w. HYATT, Bethesda, Md. A.M.A. Arch. Surg. 80:208-213, Feb., 1960. 


The most striking new advance in the surgical treatment of burns, which has 
significantly reduced the mortality rate of the critically burned child, is the use of 
the skin homograft as a biological dressing. The largest series in the available 
literature, 50 critically burned patients on whom the stored skin homograft was 
used, is presented, and mortality figures are compared to those reported in some 
recent articles. Three methods of storage, including freeze-drying, nutrient media 
storage, and glycerol freezing, are illustrated and graphically compared as to the 
percentage and duration of take. 14 references. 4 tables.— Author's abstract. 


It is indeed a shame that laws in certain states do nol permit wide adoption of this 
method. It is a fine thing to honor the dead but not at the expense of mutilated living 


donors.—lH. N. H. 


THYROID AND PARATHYROID 


12. Angiographic Aspects of Disease of the Thyroid, an Evaluation of Subclavian 
Retrograde Arteriographic Procedures as a Means of Clinical Study. 4. BOBBIO, 
E. BEZZI, E. ZANELLA, AND L. ROSSI, Parma, Italy. J. Internat. Coll. Sur- 
geons 32:79-97, July, 1959. 


In 30 patients, inferior thyroid arteriography has been performed by the trans- 
cutaneous puncture of the subclavian artery through the supraclavicular fossa. 
By this procedure, it has been possible to outline the main paths of the blood supply 
to the thyroid and to differentiate some malignant growths of the gland from 
chronic thyroiditis, struma fibrosa, struma lymphomatosa, and other conditions 
that from a pure clinical point of view may be not easily recognized. Moreover, 
many interesting findings, both anatomical and functional, can be elicited about 
the vascularization of the various anatomical patterns of goiter that are particu- 
larly useful in the assessment of toxic goiter under medical treatment and in pre- 
operative planning of endothoracic goiter thyroidectomy. 3 references. 17 figures. 
Author's abstract. 


In vivo studies of pathologic abnormalities are always interesting and many times 
add useful information to our knowledge of the disease process. The authors appear 
to have collected some interesting data on the vascular patterns of various types of 
thyroid abnormalities; from a practical point of view, however, suck information will 
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nol make much change in the plans of treatment of these conditions since most patients 
will ultimately come to surgery either because of metabolic abnormalities or pressure 
symploms by the thyroid mass, or because of the threat of existent or future cancer. 


H. M. M. 


43. The Treatment of Papillary Carcinoma of the Thyroid Gland. oviver ua. 
BEAHRS AND LEWIS B. WOOLNER, Rochester, Minn. Surg., Gynec. & Obst. 
108:A3-A8, Jan., 1959. 


In the literature today, articles can be found that advocate wide variations in 
methods of management of carcinoma of the thyroid gland. It is generally recog- 
nized that the types of cancer occurring in the thyroid gland vary considerably in 
the degree of malignancy. Notwithstanding. this, few authors have carefully 
defined and separated the types of carcinoma and presented statistical information 
specifically related to each type. 

In general, carcinomas of this gland can be divided into two groups: (1) those of 
low degree of malignancy, the majority of which are papillary carcinomas, and (2) 
those of high degree of malignancy, the anaplastic carcinomas. As currently de- 
fined in the Section of Surgical Pathology at the Mayo Clinic, papillary carcinoma 
is a well-differentiated tumor that usually shows a striking mixture of papillary 
and follicular structural components. 

A study has been made of 136 cases of papillary carcinoma of the thyroid gland 
encountered at the Mayo Clinic between 1938 and 1947, inclusive. Lobectomy on 
the side of the lesion or subtotal thyroidectomy was performed in all cases except 
2, in which total thyroidectomy was done. Metastasis to cervical nodes occurred 
in 47.1 per cent of cases. The patients were treated by modified neck dissection 
except in 5 instances, in which radical neck dissection was carried out. No cervical 
procedure was performed on patients who did not have clinically involved cervical 
nodes or on those in whom nodes could not be felt at the time of operation. The 
5 year survival rate was 97.0 per cent, the 10 year rate 87.9 per cent, and the 15 
year rate 75.5 per cent. These results support the belief that radical operation 
is not always essential in the management of papillary carcinoma of the thyroid 
gland, and that neck dissection is not indicated in the absence of known enlarged 
cervical nodes. 5 references. | figure. 4 tables.—Author’s abstract. 


This is a valuable addition to the literature concerning long-lerm survival rales in 
papillary thyroid cancer. It is well recognized that the usual five vear yardslick is of 
much more limited value in thyroid cancer than in many other types of cancer. As 
usual, pure papillary thyroid cancer was seldom encountered, and a mirlure of papil- 
lary and follicular was more commonly seen. Since a cure rate of 75 per cent in 15 
years is reported, it is assumed thal 1 patient in 4 dies from recurrent disease. One 
cannol help but wonder whether this figure could be improved by doing a neck dis- 
seclion as part of the definitive treatment in view of the reported incidence of 47.1 per 
cent of cervical metastases. A comparison of this series of cases with those of Frazell 
al Memorial Hospital, in which elective neck dissections are being carried oul, should be 
helpful in answering this question. Mason Morfit. 
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THORACIC SURGERY 


44. Immediate Reconstruction of the Cervical Esophagus by a Revascularized Iso- 
lated Jejunal Segment. BERNARD SEIDENBERG, STEPHEN S. ROSENAK, ELLIOTT 
S. HURWITT, AND MAX L. som, New York, N. Y. Ann. Surg. 149:162-171, 
Feb., 1959. 


Surgical treatment of carcinoma of the hypopharynx and cervical esophagus has 
been hindered by the difficulty in performing a reliable one stage immediate re- 
construction of this area. A free jejunal segment completely isolated from its mes- 
enteric blood supply was utilized to reconstruct this area in an experimental 
study. The cervical esophagus was resected in dogs and immediately replaced 
with the free jejunal segment, which was revascularized in the neck. The distal 
transected end of the mesenteric artery supplying the jejunal segment was anas- 
tomosed to the superior thyroid artery with 7/0 arterial sutures; the mesenteric 
vein was attached to the anterior facial vein over a tantalum ring prosthesis. The 
revitalized jejunal segment functioned well as the reconstructed cervical esophagus 
and permitted long-term survival of a series of dogs. Carotid angiography a year 
later demonstrated the patency of the recreated circulation of the isolated jejunal 
segment. The technique is applicable in the human being because of the larger 
size of the vessels. This method of reconstruction may also be applicable in the 
therapy of lye strictures and carcinoma of the upper third of the thoracic esoph- 
agus. The vascular techniques developed in this study may be utilized to aug- 
ment the blood supply of long segments of bowel used for total esophageal replace- 
ment. _Multiple-staged plastic reconstructive procedures may be reduced to a 
single stage by the transplant of a pedicle flap that is revascularized at the recipient 
site by these techniques. 18 references. 10 figures.—Author’s abstract. 


15. The Natural History of Carcinoma of the Lung. GEORGE L. EMERSON, MARION 
S. EMERSON, AND CHARLES E. SHERWOOD, Rochester, N.Y. J. Thoracic Surg. 
37:291-304, March, 1959. 


This is a retrospective study of 360 proved cases of lung cancer seen in Strong 
Memorial Hospital between 1928 and 1955 with special emphasis on the earliest 
radiographic evidence of the disease. Radiographically, obstructive pneumonitis 
was present in 37 per cent of the cases, parenchymal mass in 2L per cent, hilar 
nodularity in 20 per cent, hilar mass in 19 per cent, atelectasis in 15 per cent, 
mediastinal nodes or mass in 9 per cent, pleural effusion in 8 per cent, parenchymal 
fibrous infiltrate in 3 per cent, and miscellaneous abnormalities totaling 9 per cent. 
The average interval between first symptom and clinical diagnosis was seven 
months. For all cases, an interval of four months was found between the first 
radiographic evidence of cancer and its diagnosis. This figure includes a large 
number on whom no roentgenogram was taken prior to the time of establishing the 
diagnosis. In the more significant group, who had had films at least six months or 
more prior to the clinical diagnosis, this delay was 16 months. ' 

The isolated parenchymal nodule must be dealt with as malignant until proved 
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otherwise, since extirpation of the smallest possible malignancy gives the best 
prognosis. The authors also regard the persistent infiltrative fibrous density with 
equal suspicion and stress the importance of studying such radiographic changes 
with careful attention to comparison of present findings with all available previous 
radiographs. A change in mass screening to a more selective approach is recom- 
mended. In addition, individual patients must be educated to have yearly or 
twice yearly radiographs, particularly those over 40. Since subtle changes are 
best seen by comparative studies, these roentgenograms should be taken at the 
same radiographic installation. Facilities that take roentgenograms must be urged 
to keep all of them available for comparison, or at least to save the original and 
current radiographs. Increasing numbers of patients who have suspicious shadows 
on chest radiographs are receiving modern diagnostic procedures. Although a 
high index of suspicion will result in more diagnoses than there are cases, the pre- 
sumption of cancer must be made before the toll of bronchogenic carcinoma will 
be significantly reduced. 6 references. 15 figures. 11 tables.—Author’s abstract. 


46. Partial Resection of the Only Remaining Lung with the Aid of Respirator 
Trealment. VIKING OLOV BJORK, Lb ppsala, Sweden. J. Thoracic & Cardiovas. 
Surg. 39:179-188, Feb., 1960. 


Postoperative respirator treatment is indicated in every case of ventilatory 
insufficiency regardless of its cause, if bronchial aspiration and tracheostomy alone 
do not bring the pCO, back to a normal level. More than 200 postoperative res- 
pirator treatments were given to patients who had had extensive pulmonary re- 
section for tuberculosis, pneumonia of the only remaining lung after pneumonec- 
tomy for carcinoma, open heart surgery in cases of pulmonary hypertension, and 
also operation for mitral stenosis in patients with pulmonary hypertension and a 
lower oxygen arterial tension. It is important to realize that in these patients the 
respiratory work needed for adequate ventilation cannot be performed by the 
patient. Therefore, tracheostomy should be performed immediately after oper- 
ation and respirator treatment continued for the first days or weeks after surgery 
until the patient has regained strength and the wound is healed. Thus all re- 
spiratory work is taken away from the patient, a normal oxygen and carbon dioxide 
tension is guaranteed, and the patient can receive adequate morphia and is not 
required to perform the effort to bring up accumulated secretions, which are as- 
pirated at intervals. 

Partial resection of the only remaining lung has been performed three times; 
2 patients had lobectomy on the right and | had 2! segments on the left. All 3 
patients needed postoperative respirator treatment after the operation, and all 
recovered and are now working full time. One of the patients delivered a child by 
caesarean section a year after the operation. At the tracheostomy, a transverse 
skin incision is used and an anterior flap of the trachea corresponding to the second 
and third tracheal cartilages is formed. <A silver cannula with a rubber cuff is 
used. 


The Engstrém respirator is volume cycled: it was used in all cases. An adequate 
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dose of morphia every fourth hour relieves all pain as well as making it easy for 
the patient to synchronize with the machine, which takes over all respiratory work. 
It is considered to be much more help to the patient than assisted respiration. 
The frequency and minute volume must be adjusted to the size of the patient. 
Adults usually need 10 liters of ventilation per minute. A mixture of 50 per cent 
air and 50 per cent oxygen has proved to be satisfactory in most cases. The 
trachea and bronchi must be aspirated at intervals. The cannula is therefore con- 
nected to the respirator with a T tube, and one need only to remove a cork to 
introduce a catheter for aspiration. 

The postoperative respirator treatment has widened the indications and increased 
the safety margins for all major thoracic and cardiovascular surgery. 5 references. 
7 figures.— Author's abstract. 


Positive pressure respirators (in our clinic we use the Moerch respirator) have been 
the salvation of numerous pulmonary patients with borderline respiratory adequacy 
and cardiac patients with pulmonary difficulties after operation with extracorporeal 
circulation. Use of the machine introduces its own problems. The air employed must 


be humidified. With the Moerch respirator, a cuffed tube is often not needed.—M. 
M.R. 


ABDOMINAL SURGERY—PERITONEUM 


i7. The Intraperitoneal and Local Use of Nitrogen Mustard (Mechlorethamine) al 
the Time of Operation for Gastrointestinal Cancer. JOHN A, Mc CREDIE, London, 
Ontario. Canad. J. Surg. 3:176-182, Jan., 1960. 


\ clinical investigation is being performed to find if the local and intraperitoneal 
use of nitrogen mustard at the time of surgery for cancer reduces the incidence of 
cancer recurrences, In patients with intra-abdominal cancer, nitrogen mustard 
(concentration of 2 mg./100 ml. of physiologic saline) is applied to sites of possible 
cancer cell contamination; the solution is inserted into the lumen of the gut, and, 
after abdominoperineal excision of the rectum, the perineal wound is irrigated 
with 500 ml. In an attempt to deal with cancer cells in the peritoneal cavity and 
operative wound and cells that have passed by the portal blood to the liver, a 
large dose of nitrogen mustard (0.3 mg./hg. of body weight, at a concentration of 
2.5 mg./100 ml. of physiologic saline) is placed in the peritoneal cavity and oper- 
ative wound. The intraperitoneal route is used in preference to the systemic 
venous route because work already performed shows that nitrogen mustard is 
absorbed from the peritoneal cavity and reaches the liver in an active form. 
Twenty-six patients with intra-abdominal cancer have been treated without inter- 
ference in wound healing or significant change in the blood. The procedure is 
therefore considered to be safe. However, several years will be required to find 
if this procedure reduces the incidence of cancer recurrences. 15 references. 1 
figure. 4 tables.—Author’s abstract. 


When surgery is done for colon or gastric cancer, it is crucial that the surgeon's 
tactics be based on a clear realization of the role of intraluminal shed cells as the major 
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factor in local “recurrences.” One means of combatting such seeding would be the 
local use of an effective agent that would destroy cancer cells without producing un- 
acceplable injury lo the host tissues. This study should produce badly needed evidence. 


C.J. B. 


—STOMACH AND DUODENUM 


48. Iron Metabolism in Patients After Partial Gastreclomy. ALEXANDER R. STE- 
VENS, JR., GIACOMO PIRZIO-BIROLI, HENRY N. HARKINS, LLOYD M. NYHUS, AND 
CLEMENT A. FINCH, Seattle, Wash. Ann. Surg. 149:534-538, April, 1959. 


Iron deficiency anemia is common following subtotal gastrectomy. Iron metab- 
olism was studied in 8 patients, 5 of whom had iron deficiency anemia, in an attempt 
to clarify the pathogenesis of the iron deficiency. Food iron absorption was studied 
by a radioactive technique, and the anemic patients failed to show the increased 
absorption that is characteristic of the iron deficiency state. Lron loss from the 
body was studied by labeling the red cells with Fe® and measuring the fail of radio- 
activity in the blood over one year. Results compared with previous findings in 
normal individuals, thus ruling out occult blood loss during the study period. It 
was concluded that chronic blood loss was not the primary cause of iron deficiency 
anemia in the postgastrectomy patient, but rather that the pathogenesis lay in 
impaired absorption of dietary iron superimposed on already exhausted iron stores. 
The iron-deficient patients responded well to medicinal iron salts by mouth. 12 
references. 2 figures. 1 table.— Author's abstract. 


This study is limely and would appear to be a satisfactory solution of a problem 
thal occasionally confronts a patient afler sublotal gastrectomy.—J. M. W. 


19. Depressant Action of Local Gastric Hypothermia on Gastrie Digestion; Use in 
Control of Massive Hemalemesis. OWEN H. WANGENSTEEN, HARLAN D. ROOT, 
PETER A. SALMON, AND WARD 0. GRIFFEN, JR., Minneapolis, Minn. J.A.M.A. 
169:1601-1608, April 4, 1959. 


The relationship of temperature to the activity of enzymes is well recognized. 
In this laboratory, following the observation that digestion of the living cat's 
esophagus by gastric juice from patients with duodenal ulcer was markedly reduced 
by cold, in vivo digestion was studied in many animals including fish, amphibia, 


reptiles, and mammals at various degrees of systemic and local gastric hypothermia. 


Local gastric cooling was achieved in the otherwise normothermic subject (dog 
and man) by circulating a cool solution of 50 per cent ethanol through an intra- 
gastric balloon. In the temperature range 10 to 14 C., it was found that proteolytic 
activity virtually ceased. Other studies at these temperatures showed a marked 
depression of gastric secretion and reduction of gastric blood flow to about 70 per 
cent of normal. 

When the diagnosis of massive gastric hemorrhage has been established, the 
patient's stomach is first evacuated of blood by an Ewald tube. Irrigation with ice 
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from aggressive surgery for massive gastric hemorrhage.—J. M. W.’ 


water suffices to hemolyze any blood clots. The gastric cooling balloon is then 
passed transnasally into the stomach. During hypothermia the usual supportive 
measures are carried out, so that if surgery proves necessary the patient will! be in 
optimal condition. Twenty-three patients with massive unrelenting hemorrhage 
have been treated this way. Twelve were bleeding from duodenal ulcer, and 2 
from benign gastric ulcer. Hemorrhage was arrested in all. However, 3 patients 
with duodenal ulcer following stress or steroid therapy bled again, and | subse- 
quently died. Four patients were treated for bleeding from esophageal varices. 
In 3 the bleeding was controlled without operation. In the fourth, bleeding was 
uncontrolled, and the patient expired following an emergency operation. Five 
other patients have been treated for bleeding, either associated with disseminated 
‘arcinoma or during prolonged, complicated postoperative courses. The results 
achieved in this group with local gastric hypothermia have been less favorable 
than for bona fide peptic ulcer. 5 references. 4 figures. 1 table.—Author’s abstract. 


This is an indirect approach lo a very serious surgical emergency. The emergency 
is nol the presence of a peplic ulcer, which undoubledly with time could be healed with 
these measures, but the presence of an open bleeding artery. Any measures thal delay 
ligaiure of that vessel and other associated corrective measures beyond reasonable prepa- 
ralion lime will be associated with a higher mortality than that which results at present 


50. Oesophagitis Following Total Gastrectomy. A Follow-up Study on 9 Patients 
5 Years or More After Operation. NILS HELSINGEN, JR., Oslo, Norway. Acta 
chir. Scandinayv. 778:190-201, 1959/1960. 


Esophagi‘is is known to occur in patients following total gastrectomy, and is 
probably related to regurgitation of duodenal contents. Deaths from nutritional 
failure due to severe esophagitis have actually been reported. There is, however, 
no general agreement on the incidence and importance of this complication. This 
is also true with regard to the possible effect of the various surgical methods on the 
development of postgastrectomy esophagitis. Other components of the post- 
gastrectomy syndrome may make the clinical evaluation difficult, as does the 
possibility of tumor recurrence; patients with recurrent tumor usually present 
diffuse and severe symptoms. Esophagoscopic examination is necessary for the 
diagnosis. 

At a follow-up examination more than five years later of 9 patients who had had 
total gastrectomy for cancer, mild to moderate esophagitis was present in 8. All 
had had an esophagojejunal anastomosis, end to side, with Braun’s enteroanasto- 
mosis in 6 patients. Esophagitis of about the same degree was found in spite of 
this additional procedure. Heartburn with spitting up was the complaint of 7 
patients, and mild dysphagia was present in 4 and ptyalism in 5. On the whole, 
the symptoms seemed to be less prominent at the time of the follow up than during 
the first year after surgery. The patients had apparently learned to reduce re- 
gurgitation symptoms through simple postural aids and dietary restrictions. 
Esophageal stricture was not observed in this series of 9 patients, but in another 
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series of 5 patients observed for more than five years after surgery it had developed 
in | and esophagitis was present in all 5. 27 references. 2 figures. 1 table. 
Author's abstract. 


In a few patients, as a result of mild esophagitis, spasm of the lower esophagus will 
resull bul is dramatically relieved by gentle bougie dilatation over a thread. Afler total 
gastreclomy, il is preferable, I believe, to use an end to side esophagojejunostomy with 
a jejunojejunostomy made between the afferent and efferent loops about 16 inches 
prorimal and distal lo the esophagojejunostomy. If heartburn is noted, the patient 
should be instructed to sleep with the head elevated on two pillows.-J. M. W. 


51. Radiographic Follow-up in Hypertrophic Pylorie Stenosis. 0. STEINICKE AND 
M. ROELSGAARD, Copenhagen, Denmark. Acta paediat. 49:1-16, Jan., 1960. 


\ series of 253 individuals with previous hypertrophic pyloric stenosis (80 
treated surgically and 173 medically) were submitted to a radiographic follow-up 
between the ages of 5 and 22, with a view to assessing conditions in the stomach. 
The criteria for regarding a rocntgenographic finding as a sequela to hypertrophic 
pyloric stenosis were: (1) Abrupt transition from the proximal portion of the 
antrum to the distal | to 3 cm. of the prepyloric region, (2) persistent narrowing of 
this region even at maximum filling, and (3) reduced or arrested peristalsis in this 
region. It must be remarked, however, that the degree of filling of the prepyloric 
portion, and consequently the width of the narrowed area, varies from case to case. 
We found a decreasing incidence of sequelae of pyloric stenosis during the years of 
childhood. For the medically treated, the tendency to normalization seems to 
cease about the age of puberty, after which time about 13 per cent will have per- 
sistent radiographic changes. As the surgical group only comprises children up to 
age of 10 to LL years, we cannot decide as yet whether similar conditions prevail 
for these. But ‘he investigation showed that the tendency to normalization starts 
at an earlier age in the surgical group than in the medical one. 

In a control group of 100 hospitalized children who had roentgenograms on 
account of intestinal colic, only | revealed radiographic changes in the stomach of 
the kind designated as a sequela of hypertrophic pyloric stenosis. 

Of the series of 253 patients with previous hypertrophic pyloric stenosis, 8 per 
cent displayed radiographic signs of gastroduodenitis or ulcer. An earlier follow-up 
of individuals with untreated pyloric stenosis showed a much higher incidence of 
sequelae than in the series under review. The results of the present investigation 
stress the importance of early active treatment of hypertrophic pyloric stenosis. 
They also suggest that surgical treatment may be the treatment of choice. 19 
references. 6 figures. 3 tables.—-Author’s abstract. 


These are very interesting and pertinent observations. The high incidence, lale, of 
ulcer and gastroduodenitis might result from mild obstruction over a period of years. 
The Fredet-Ramstedt operation in the newborn is so satisfactory that there would seem 
lo be as a resull of this study very few instances where medical measures would be 


preferable lo operation.—J. M. W. 
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—INTESTINES 


52. The Superior Mesenteric Artery Syndrome. GEORGE C. KAISER, JOHN M. MC- 


KAIN, AND HARRIS B. SHUMACKER, JR., Indianapolis, Ind. Surg., Gynec. & 
Obst. 170:133-140, Feb., 1960. 


The superior mesenteric artery syndrome is an unusual form of high intestinal 
obstruction. It takes two different forms. The acute form occurs without a previ- 
ous history of gastrointestinal symptoms and is usually precipitated by a prolonged 
period of bed rest necessitated by an unrelated disease, injury, or operation. The 
patients develop nausea, vomiting of bile-stained material, and epigastric fullness 
with discomfort. The subacute type tends to occur in thin or malnourished indi- 
viduals. They are ambulatory. Slightly more than one half have an associated 
retroperitoneal mass. They complain of postprandial fullness, epigastric pain, 
nausea, and vomiting of bile-stained material or recently ingested food. In unde- 
compressed stomachs, the plain roentgenogram usually demonstrates gastric and 
duodenal distention with a paucity of gas in the remainder of the bowel. Contrast 
radiography shows a large stomach and proximal duodenum with a patulous 
pylorus. There is usually a sharp line cutoff in the region of the third portion of 
the duodenum. Reverse peristalsis and churning of duodenal contents may be 
seen at fluoroscopy. 

Nonoperative management consists of intestinal decompression, parenteral fluid 
therapy, and placement in the genupectoral position if the patient cannot be am- 
bulated. Frequent high caloric feedings are started after thorough gastroduodenal 
decompression is accomplished. Postural maneuvers are continued especially 
after feeding. If this is unsuccessful, duodenojejunostomy should be performed. 
This is the most physiologic by-pass procedure. It produces excellent results and 
a minimum of complications. 8 references. 2 figures. 3 tables.—Author’s abstract. 


There is renewed interest in this entity. In some cases, the obstruction may actually 
be at the ligament of Treitz. Although duodenojejunostomy is the accepled operative 
procedure for correction of the problem in either situation, there is increasing interest 
in the Strong operation. In the latter, the ligament of Treitz is divided and the ascend- 
ing duodenum moved caudad out of the “nutcracker mechanism.”—C. J. B. 


—LIVER AND BILIARY TRACT 


53.  Opacifying Gallstones. EMANUEL SALZMAN, ROBERT P. SPURCK, LAWRENCE 
KIER, AND DAVID H. WATKINS, Denver, Colo.  J.A.MLA. 169:334-338, Jan. 
24, 1959. 


Certain gallstones become roentgenographically opaque after prolonged exposure 
to cholecystographic contrast mediums, with or without visualization of the gall 
bladder or bile ducts. The authors call these calculi opacifying gallstones. Their 
patients were placed on a four day regimen of 3 Gm. of iopanoic acid a day, | Gm. 
after each meal. A relatively fat-free diet was given during this period. The 
roentgenographie examination was made on the morning of the fifth day, with the 
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patient fasting. The opacification of calculi in the absence of visualization of the 
biliary structures indicates the marked sensitivity of this reaction. Chemical and 


radiographic evidence is presented that supports the hypothesis that the biliverdin 
in the stone reacts with the contrast medium in the bile, causing opacification of 
the stone. The test is, probably, the best available method for determining bile 
duct stones in the presence of jaundice. It is also helpful in identifying gall bladder 
stones in problem cases. The gall bladders of 123 patients were examined by this 
test; these could either not be visualized or could be visualized only faintly after 
the conventional one day, 3 Gm. iopanoic acid test. Seventy-six of these patients 
had probable or proved calculous biliary tract disease, 32 had noncalculous biliary 
tract disease, and 15 had a normal biliary tract. There were 13 pathologically 
proved cases of bile duct stones in the 76 patients with calculous biliary tract 
disease. Ten of the 13 patients, or more than 75 per cent, showed opacifying stones 


in the bile ducts with (4 patients) or without (6 patients) opacifying stones in the 
gall bladder. 8 references. 5 figures. — Author's abstract. 


54. Collateral Circulation Between a Spleen Transposited into the Thoracic Cavity 

and the Vena Cava Superior: Significance in Portal Decompression. MARTTI 
rURUNEN AND HEINO LAITINEN, Helsinki, Finland. Ann. Surg. 149:443-417, 
March, 1959. 


The authors have studied 3 patients with portal hypertension treated by trans- 
position of the spleen into the thoracic cavity in order to inhibit hemorrhage from 


esophageal varices. In all the cases the varicose hemorrhage, which frequently had 
threatened the life of the patient. ceased after the operation and had not recurred 
by the time of follow-up (five years, four years, and seven months later). The 


authors were able to demonstrate by splenoportography that collateral circulation 


had developed between the transposed spleen and the superior vena cava. Be- 
tween the venous systems of the spleen and the surrounding pleura, there had 


developed a connecting plexus from which portal blood was seen to pass along 
intercostal veins to the vena azygos and thence to the vena cava superior. The 
abundance of the collaterals appeared to be directly related to the severity of the 
portal hypertension. Thus it appears. that only such a number of collaterals de- 
velops as is sufficient to lower the portal hypertension to below the critical point. 
The transposition of the spleen does not completely stop the portal blood circulation 
through the liver and therefore does not produce the disadvantages that would 
arise from this arrest. After transposition to the thoracic cavity the spleen shrinks 
in size, and no symptoms of splenomegaly occurred after the operation. Com- 
pared especially with the portacaval shunt operation, transposition of the spleen 
is a relatively safe procedure that may be performed even on patients who are in a 
poor condition. 6 references. 6 figures.-Author’s abstract. 


It remains to be seen whether this procedure, which is obviously less hazardous than a 
porlacaval anastomosis, is as effective. In patients for whom direct anastomosis cannol 
he done. this operation may be helpful. When the operation is performed il is important 
to see thal the main splenic vein is neither kinked because of position nor compressed 
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unduly by diaphragmatic movements. This operation was performed by the editor 
on a patient with partial hepatic decompensation and intractable bleeding without 
success. Bleeding continued unlil the patient suecumbed two months after the oper- 
alion. This might not, however, be a long enough time for splenointercostal collaterals 
lo develop.—W illiam D. Holden. 


—PANCREAS 


Is There Pancreatic Ductal Obstruction in Chronic Pancreatitis? An Analysis 
of the Functional Trans-sphincteric Panerealic and Biliary Flow in Patients 
with and Without Pancreatic Disease. HENRY D. JANOWITZ AND DAVID A. 
DREILING, New York, N. Y. Gastroenterology 36:12—-16, Jan., 1959. 


Pancreatic and biliary flow was studied by duodenal intubation in human 
subjects following secretin stimulation. This was done in normals, in patients 
with chronic pancreatitis, and in those with calcification of pancreas. Analysis 
of the pancreatic flow data indicated little evidence for trans-sphincteric ob- 
struction except in the most advance cases of pancreatitis. In the average patient 
with inflammatory disease, the flow responses are greater than might be anticipated 
from the functional derangement estimated from the depression of enzyme and 
electrolyte secretion. The comparable analysis of biliary flow also furnishes little 
evidence for obstruction to trans-sphincteric flow. Under the conditions of the 
present study, there thus was little evidence for obstruction to flow of both pan- 
creatic and biliary fluid in the majority of patients with chronic inflammation of 
the pancreas. This may be related to the comparative failure of the majority of 
currently employed measures for the treatment of chronic pancreatitis. 9 refer- 
ences. 4 figures. 4 tables.— Author's abstract. 


—SPLEEN 


56. Splenosis: The Autotransplantalion of Splenic Tissue Following Injury lo the 
Spleen. Report of Two Cases and Review of the Literature. ALVIN M. COTLAR 
AND ELMO J. CERISE, New Orleans, La. Ann. Surg. 149:402—414, March, 1959. 


The dispersion of fragments of splenic tissue into the peritoneal cavity, thorax, 
or subcutaneous tissue, following injury to the spleen, may lead to the implanta- 
tion and growth of splenic tissue in these areas. Only 36 reports of this condition, 
termed splenosis, are contained in the world literature. This article presents the 
first case of intestinal obstruction directly due to a splenic transplant. Splenosis 
has been diagnosed most commonly in the second and third decades of life, usually 
within five years after splenic trauma. The shortest interval between splenic 
injury and the diagnosis of splenosis has been six months and the longest 30 years. 
The diagnosis is usually made incidentally at operation or autopsy. Although the 
nodules of splenosis have been found on all abdominal viscera, the most common 
sites of implantation are the small intestines, greater omentum, parietal peritoneum, 
large intestines, and mesentery of the bowel. The nodules vary from fibrotic 
remnants to well-differentiated masses of splenic tissue. There is both experi- 
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mental and clinical evidence that the implants function as normal splenic tissue. 
It is apparently the reticulum cell of the adult spleen that is able to differentiate 
into the various splenic elements. The nodules of splenosis are unlike true acces- 
sory spleens in that the transplants are located outside of the left dorsal mesogas- 
trium, are present in large numbers, and are of small size. These transplants also 


are devoid of hilum and pedicle. The paper discusses the historical, experimental, 
and clinical aspects of splenosis and tabulates in detail each of the 36 cases re- 
ported. 51 references. 2 figures. 6 tables. Author's abstract. 


Is it possible that the interesting cases described here represent instances of the 
operation of Halsted’s transplantation deficiency law?—P. B. P. 


GENITOURINARY SURGERY 


57. The Management of Uremia by Perfusion of the Isolated Prorimal Half of the 
Small Intestine in the Human: A Preliminary Report. PAUL BR. SCHLOERB, 
Kansas City, Kan. J. Urology 8/:49-55, Jan., 1959. 


Lethal factors in the uremic syndrome, objectives of management, and methods 
of intestinal perfusion are reviewed. Clinical experiences with perfusion of the 
isolated proximal half of the small intestine are déscribed, and the perfusion solution 
and method are outlined. One patient with chronic glomerulonephritis was man- 


aged by 50 perfusions in the hospital and 24 perfusions at home until fatal uric 
acid intoxication occurred. A second patient was benefited temporarily but suc- 
cumbed to sepsis and uremia. A third patient, with polycystic kidney disease and 
uremia, operated on more than two years ago, is well maintained without symp- 


toms. Correction of fluid-clectrolyte derangements and maintenance of nitrogen 


balance, with moderate azotemia, was achieved. Alleviation of hypertension oc- 
curred, but perfusion failed to remove creatinine, uric acid, or phosphorus. 20 
| table. — Author's abstract. 


references. 


58. Total Unilateral Teflon Ureteral Substitutes in the Dog. ARON HARDY ULM 
AND LEO KRAUSS, New York, N.Y. J. Urol. 83:575-582, May, 1960. 


\ doubly flanged Teflon tube was inserted as a replacement for the entire ureter 
in 10 dogs at the New York Veterans Administration Hospital. The prosthesis, 
with an external diameter of 0.16 inch, was cut from commercial Teflon tubing and 
was threaded at each end. The flanges, 0.28 in diameter, were threaded internally, 
and one was attached to the renal extremity of the prosthesis before the operation. 
hidney, ureter, and bladder were exposed transperitoneally. The ureter was 
excised. A probe was inserted into the renal pelvis and through the lateral renal 
parenchyma. The distal end of the prosthesis was attached to the portion of the 
probe that perforated the parenchyma. The prosthesis was drawn through the 
kidney until further descent was arrested by the flange at the ureteropelvic junc- 
tion. The distal end of the prosthesis was passed into the bladder through a small 


posterior stab wound. A second flange was affixed to the intravesical portion, and 
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excess tube was excised. Migration was prevented in either direction by the two 
flanges. No external drainage of any kind was used. 

Five animals survived for more than one year. No deaths could be attributed to 
the material. No encrustation occurred in the period of observation (earlier 
studies by the same authors have shown that one year of observation for encrusta- 
tion in dogs is not long enough). Obstruction and hydronephrosis resulted when 
excessive length permitted impingement of the vesical extremity against the 
opposite bladder wall. A snugly fitting prosthesis was, consequently, found to be 
essential. It was concluded that, although Teflon is too rigid in this form for the 
ideal ureteral prosthesis, the technique described may be useful in those human 
patients where the alternative is the surgical removal of a normal kidney merely 
for lack of a ureter, and where an ileal substitute is not feasible. 23 references. 
9 figures.— Author's abstract. 


VASCULAR SURGERY 

59. The Significance of Anomalous Verlebral-Basilar Artery Communications in 
Operations on the Heart and Great Vessels. An Illustrative Case with Review 
of the Literature. GeORGE 1. THOMAS, KENNETH N. ANDERSON, RAYMOND P. 


HAIN, AND K. ALVIN MERENDINO, Seattle, Wash. Surgery 46:747-757, Oct., 
1959. 


The significance of ligating a single vertebral artery and the dangerous conse- 
quences arising therefrom were brought to the authors’ attention when a patient 
failed to survive this procedure when it was carried out during cardiopulmonary 
by-pass for repair of a congenital interventricular septal defect. At autopsy, this 
patient was found to have an anomalous vertebral basilar artery communication 
on the unligated side that did not permit adequate flow to the midbrain, resulting 
in death of the patient. In reviewing the literature and also 70 consecutive adult 
brains, there appeared to be a constant abnormal anomalous communication in 
approximately 5 per cent of specimens examined. The total number of reported 
and observed specimens analyzed was 865. The lack of communication, or inade- 
quate communication, of the vertebral artery to the basilar artery was slightly 
higher on the right side than on the left. On the basis of this statistical information, 
one could anticipate a certain number of serious neurologic sequelae incident to the 
sacrifice of one or the other vertebral artery during surgical procedures carried out 
on the great vessels of the heart or the branches arising from these great vessels. 
With respect to ligating the vertebral artery in utilizing the subclavian artery 
route for cannulation during cardiopulmonary by-pass procedures, some form of 
neurological sequelae can be predicted when: (1) The subclavian artery is used in 
all cannulation, (2) in addition to ligating the subclavian artery, the vertebral 
artery is ligated at its origin, (3) only one vertebral artery contributes to the 
formation of the basilar system, (4) the posterior communicating arteries are in- 
effective in sustaining adequate basilar artery blood flow. The predictable in- 
cidence of neurologic sequelae would be 3.1 per cent if the left vertebral artery 
were ligated and 1.8 per cent if the right vertebral artery were ligated. The im- 
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portance of this anomalous communication supports the contention that the 
femoral arteries are safer vessels to utilize in performing the arterial cannulation 
for open heart procedure and that a more dangerous situation arises when the sub- 
clavian artery is utilized. Other cardiovascular operative procedures were touched 
upon with reference to this anomalous communication. 29 references. 5 figures. 
table.— Author’s abstract. 


This is a beautiful erample of the way thal an alert clinical team utilized the mech- 
anism of death in 1 patient to give much insight into a difficult problem.-L. M. N. 


60.  Coarctalion of the Aorta in Infants. A Clinical and Experimental Study. 
THOMAS H. BURFORD, THOMAS B. FERGUSON, DAVID GOLDRING, AND M. REMSEN 
BEHRER, St. Louis, Mo. J. Thoracic & Cardiovas. Surg. 39:17-59, Jan., 1960. 


Preductal coarctation of the aorta, when associated with patency of the ductus 
arteriosus, is recognized as a grave cardiovascular condition. The majority of 
infants with this combination go into congestive heart failure very early in life. 
Response to medical treatment is poor, At St. Louis Children’s Hospital, about 
60 proved cases have been seen since 1940 and only a few have survived beyond 
infancy on medical therapy alone. Because of this, a policy of operative inter- 
vention has been followed since 1950 with these seriously ill babies. Diagnosis is 
possible soon after birth using the “flush” blood pressure technique. Sixteen such 
infants have been treated, ranging in age from 9 days to 24 months. Thirteen 
were less than 4 months of age. The first 5 cases in the series all died during or 
after operation. In the last 5 years, there have been 11 cases with only 2 deaths. 
All the survivors are clinically well, although several are suspected of having septal 
defects that will require closure later. [t is concluded from this experience that 
early surgical intervention is lifesaving for infants with this disease. Experimental 
studies were performed to determine why this combination is so lethal. Dogs with 
either a patent ductus or a coarctation alone develop no pulmonary hypertension 
and live until sacrificed. Eight animals with a patent ductus and a postductal 
coarctation developed no pulmonary hypertension: some died in pulmonary edema, 
and others lived until sacrificed. Seven dogs with preductal coarctation and patent 
ductus all developed pulmonary hypertension, were quite sick, and all died in con- 
gestive failure. The development of pulmonary hypertension in the preductal 
coarctation group seemed to contribute to the gravity of the condition. 11 refer- 
ences. 9 figures. 4 tables.—-Author’s abstract. 


61. Evaluation of Late Failures Afler Reconstructive Operations for Occlusive 
Lesions of the Aorta and Iliac, Femoral, and Popliteal Arteries. ©. STANLEY 
CRAWFORD, MICHAEL E. DE BAKEY, GEORGE C. MORRIS, JR., AND EDWARD 
GARRETT, Houston, Texas. Surgery 47:79-104, Jan., 1960. 


Although a high degree of success may be obtained initially in patients having 
reconstructive operations for atherosclerotic occlusive lesions of the aorta and the 


iliac, femoral, and popliteal arteries, continued observation reveals a significant 


OBSTETRICS & GYNECOLOGY July-seplember 1960 165 


3 
a 
| 
‘fam 
Pa 
% 
BY 
J 
= 
a 
4 
x 
be 
| 
= 


number of recurrent difficulties. A study was made in the treatment of 1225 
patients in order to evaluate this form of therapy, to discover possible causative 
factors that might be eliminated or minimized by improvements in technique, and 
to evaluate the methods of treatment of patients with recurrent occlusion. By 
means of a variety of procedures adapted to the nature and extent of the occlusive 
process, peripheral pulsatile circulation was initially restored in 96 per cent of the 
638 patients treated surgically for lesions of the aorta and iliac arteries. Some of 
these patients were followed up for more than 6 years. Thirty-eight patients 
(6.2 per cent) had recurrent difficulties resulting from aneurysmal dilatation of 
the graft, false aneurysm, aortoduodenal fistula, or recurrent obstruction. These 
complications are preventable with present knowledge of treatment of lesions in 
this location. Particularly noteworthy is the fact that circulation was successfully 
restored in 33 of the 38 patients who had a second reconstructive operation. Periph- 
eral pulsatile circulation was restored in 88 per cent of the 587 patients on whom 
reconstructive operations were performed for occlusion of the femoral and pop- 
liteal arteries. The best results (91 per cent) were obtained with the by-pass 
procedure and a flexible, knitted Dacron graft. This procedure was used in more 
than 50 per cent of the cases. The poorest results were obtained in the small 
number of patients treated early in our experience by endarterectomy or excision 
and graft replacement. Late failure occurred in 109 patients (21 per cent) and 
varied with the type of procedure and graft replacement employed. Failure 
occurred in most patients who had excision and graft replacement. Long-term 
functional results of the flexible, knitted Dacron tube inserted as a by-pass graft 
were superior to those in which braided nylon or homografts were used. Most of 
these failures resulted from preventable complications, and circulation was re- 
stored in 58 of 64 of these patients (91 per cent) by reoperation. This study 
indicates that the immediate and long-term functional results of operation may be 
significantly improved by increasing surgical experience, better understanding of 
the underlying disease, improved metheds of arterial visualization, and better 
graft material. Also aggressive treatment of late failures is usually successful. 
7 references. 17 figures. 8 tables.—Author’s abstract. 


Although the late failure rale is quite high, the high per cent of those that could be 
corrected (91 per cent) should be noled by those who think poorly of these procedures.- 


L. M. N. 


62. The Importance of the Vasa Vasorum of the Aorla. 4. B. BENJAMIN, GRETCHEN 
BARTENBACH, AND WALTER ZEIT, Milwaukee, Wis. Surg., Gynec. & Obst. 
110:224-228, Feb., 1960. 


The vasa vasorum are blood vessels that supply the large arteries and veins 
with blood. These nutrient vessels have been known as an anatomic entity for 
over 200 years, but reference to them in major texts are usually vague. The 
accepted description is that they do exist, that they are found in the adventitia, 
and in some animals in the muscular layer of large blood vessels, and that each of 
the vasa vasorum is accompanied by two vena vasorum that run perpendicular to 
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Our concern with the vasa vasorum was aroused 
because attempts to explain failure of homologous vascular replacements were 
inadequate. When an organ the size of the aorta is deprived of its blood supply, 
it must of necessity undergo degeneration. This is what we found to be true in 
our vascular replacements. We studied the human aorta using bismuth oxychloride 


the long axis of the host vessel. 


as a radiopaque vascular contrast medium. By this means we determined that the 
vasa vasorum arose from an intercostal or lumbar artery after this vessel left the 
aorta through a small signet ring opening. The vasa vasorum never arose from the 
host vessel but were derived from the intercostals in the chest and the lumbar or 
mesenterics in the abdomen. These vessels supplied the host vessels in all layers 
except the intima. Our conclusive findings were that the vasa vasorum arose from 
some major branch of the aorta and were present in the media. We could never 
demonstrate the microscopic vascular canals that supposedly run from the lumen 
of the aorta to the subintimal layer of aorta. We were therefore led to conclude 
that a resection of a segment of aorta should never involve the immediate inter- 
costal artery in the chest or the immediate lumbar artery in the abdomen. The 
loss of these vessels is the prime cause of homologous vascular transplant failures 
and secondary aneurysmic formation in the donor vessel. 8 references. 8 figures. 
Author's abstract. 


63. Primary Intraluminal Tumor of the Aorla Producing Malignant Hypertension. 
Successful Surgical Removal. ALBERT A. KATTUS, WILLIMAM P. LONGMIRE, 
JACK A. CANNON, ROSCOE WEBB, AND CLARENCE JOHNSTON, Los Angeles, Calif. 
New England J. Med. 262:694-700, April 7, 1960. 


This is a case report of a 22 year old girl who developed malignant hypertension 
over a period of one year. Studies in another hospital revealed a nonfunctioning 
left kidney which was removed. Blood pressure failed to respond, and she pro- 
gressed to hypertensive encephalopathy. Antihypertensive drugs brought about 
partial relief. Observers were puzzled by a continuous vascular bruit radiating 
from chest to epigastrium. When seen by the authors a short time later, there 
were physical findings of coarctation of the aorta with markedly damped pressures 
in the lower extremities and continuous bruits over the distribution of the aortic 
collaterals. Chest roentgenogram and electrocardiogram were normal. At oper- 
ation it was found that the aorta was occluded at the isthmus by an intraluminal 
tumor, which had a tail extending all the way down the aorta to the bifurcation. 
Projections of the tumor were growing into all branches of the aorta, including 
both renal arteries. The growth was successfully removed in one piece. The 
patient recovered completely and is now perfectly well with normal blood pressure. 
Thus severe hypertensive disease had been produced both by blocking of the 
aorta as in coarctation and by renal ischemia due to partial occlusion of the renal 
artery. The growth was of mixed mesenchymal tissue containing fibromyxoma, 
cartilage, and bone. This is the only such case ever treated successfully. The 
literature contains only | case similar to this. In it, the tumor was found inci- 


dentally at autopsy. 32 references, 5 figures.—-Author’s abstract. 
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The authors are to be congratulated on the perfect ouleome of this bizarre case.— 


L. M. N. 


64. Bedside Diagnosis of Carotid-Arlery Occlusive Disease. 8. N. GROCH, L. J. 
-- HURWITZ, I. S. WRIGHT, AND F. MC DOWELL, New York, N. Y. New England 
J. Med. 262:705-707, April 7, 1960. 


The availability of active therapeutic measures in certain varieties of cerebro- 
vascular disease increases the need for accurate and early diagnosis. The correct 
diagnosis of carotid artery occlusive disease can be made at the bedside in some 
80 per cent of cases. Cerebral angiography is not essential to a clinical diagnosis 
in a majority of patients. Based on experience with 57 patients with carotid artery 
occlusive disease, the following statements can be made: Transient ischemic epi- 
sodes occurred in 15 patients (25 per cent). Ipsilateral visual disturbance with 
contralateral motor or sensory deficit occurred in 10 patients (18 per cent). A 
Horner’s syndrome was noted in 5 of the last 13 patients in whom it was actually 
sought. Bruits in the neck or over an orbit, although not diagnostic, are helpful 
in alerting the physician. Palpation in the neck is unreliable, but pharyngeal 
palpation of the carotid artery was helpful in 10 of 24 patients. Retinal artery 
pressure comparison (ophthalmodynamometry) is the most accurate diagnostic 
measure at the bedside. It was diagnostic in 44 patients (77 per cent) in this study. 
14 references.— Author's abstract. 


This is an important field. Al least some strokes are preventable or curable surgically. 


H. N. HL. 


65. A Comparison of Arm-and-Thigh Blood Pressures in Patients with Abdominal 
Aorlic Aneurysms. JOHN A. SPITTEL, JR., AND EDGAR A. HINES, JR.. Rochester, 
Minn. Angiology 7/:1—4, Feb., 1960. 


Blood pressure in the thigh exceeds blood pressure in the arm in normal persons; 
when this pressure is taken by the indirect (cuff) method with the patient in the 
supine position, the systolic pressure in the thigh exceeds that in the arm by 15 
mm. of mercury or more. In 31 persons with proved abdominal aortic aneurysm, 
without occlusive arterial disease, the indirect blood pressures of the arms and 
thighs were determined with the patients in the supine position. In 24 of these 
patients, the systolic pressure of the thigh was abnormally low when compared 
to that of the arm, whereas in 7 patients the thigh-to-arm systolic blood pressure 
relationship was normal. The reduction in the systolic blood pressure distal to an 
aneurysm may be caused by damping or subclinical occlusion or both. Deter- 
mination of the blood pressure of the thigh and arm with the patient in the supine 
position may be useful in distinguishing abdominal aortic aneurysms from other 
intra-abdominal masses with transmitted pulsations. 11 references. 1 figure. 
3 tables.— Author's abstract. 


Blood pressure determinations combined with distal plethysmography by the method 
of Strandness yield valuable help in these cases.—H. N. HH. 
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66. Cockell’s Operation and/or Poplileal Resection in the Treatment of Leg leers. 
GUNNAR BAUER, Mariestad, Sweden. Angiology 11:5-9, Feb.. 1960. 


A series of 122 cases of venous leg ulcers, seen for the first time at the surgical 
department of the Mariestad Hospital in a two year period (March, 1957, to 
February, 1959). was studied to gain knowledge of the most suitable operative 
procedure. Dynamic phlebography, generally with the aid of intraosseous con- 
trast injection, was employed in the majority of cases. The presence and the dis- 
tribution of edema was found to be an important guide to therapy. The following 
conclusions regarding the operative treatment of leg ulcers were arrived at: (1) 
With edema sharply limited to the lowest part of the leg and especially to the vi- 
cinity of the ulcers, Cockett’s operation, most often supplemented by stripping 
procedures, is the procedure of choice. (2) With edema of the same kind, com- 
bined with slight or uncertain edema in more proximal parts of the leg, the same 
treatment as in |. (3) With pronounced and general edema in the whole of the 
lower leg, phlebography is imperative. If emptying of the deep venous system is 
not seriously impaired, Cockett's operation is used. If emptying is very bad or 
missing, popliteal vein resection is done. 7 references. 10 tables.— Author's 
abstract. 


Cockell’s operation is exposure and ligation of incompetent ankle perforating veins. 


L. M. XN. 


67. The Surgical Considerations of 258 Patients with Carotid Artery Occlusion. 
E. 8. GURDJIAN, W. G. HARDY. AND D. W. LINDNER. Detroit. Mich. Surg., 
Gynec. & Obst. 110:327-338. March. 1960. 


This paper deals with [51 patients with complete occlusion of the internal 
carotid artery, and 127 cases with stenosis of the carotid artery near the bifurcation 
in the neck. There were 180 males and 78 females. One hundred and ninety- 
three out of 258 were between the ages of 51 and 70. With stenotic lesions, there 
were 17 examples of bilateral stenotic changes at the bifurcation. There were 46 
on the right and 34 on the left side. Surgery was performed on 115 arteries. Seven- 
ty-one patients had excision of a portion of the occluded internal carotid artery, 
and cervical sympathectomy was performed in 31 of these cases. Endarterectomy 
for complete occlusions was attempted in 8 cases, with retrograde flow obtained in 
2 and with the circulation restored in 1. Endarterectomy for partial occlusions 
was done on 22 patients and 23 arteries, with retrograde flow obtained in 22 and 
circulation restored in 17. Other operations included arterial anastomosis in | 
case, thrombectomy in | case, explorations of the carotid bifurcation in 7 cases, 
graft after endarterectomy in | case, and a vertebral exploration in | case. Early 
angiography to detect the presence of stenosis of one or the other carotid is sug- 
gested. However, it should be emphasized that stenotic lesion may coexist with 


a disease such as a hematoma, brain tumor, or aneurysm. Intimectomy fora stenotic 
lesion may help eradicate the episodic form of cerebrovascular disease. Carotid 
artery occlusive disease in the one or the other side cannot cause a stroke if the 
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collateral circulation at the base of the brain and/or the cortical vessels and the 
deeper vessels of the brain are adequate. 16 references. 6 figures. 6 tables.— 
Author's abstract. 


ORTHOPEDIC SURGERY 


; 68. Femoral Arleriovenous Fistula Creation in the Treatment of the Short Legq. 
JACK C, COOLEY, ROBERT D. MUSSEY, AND J. C. T. ROGERS, Urbana, [ll A.MLA. 
Arch. Surg. 80:838-842, May. 1960. 


Following a method originally reported by Janes, the authors describe their tech- 
nique and experiences in attempting to induce growth in the abnormal, short limbs 
of 7 prepubertal children. The creation of an arteriovenous fistula is indicated in 
any prepubertal child of 6 or more years, with at least two or three growth years 
remaining, who has a shortened limb because of polio or other causes. Patients 
should be selected only after careful screening by the pediatrician and cardiologist. 
The surgical technique requires creation of an arteriovenous fistula 34 inch long, 
which is produced by an anastamosis between the femoral vein and artery in the 
midthigh. Postoperative care has included an average of six days of hospitaliza- 
tion, followed by three weeks of limited activity. Follow-up cardiac checks and 
limb growth studies are made at six month intervals. The patients have ranged 
in age from 6 to 12 years, with all but | having been polio victims. Limb dis- 
crepancies ranged from 1.0 to 1.7 inch. Observation times ranged from 4 to 16 
months. Observed growth in the operated limbs ranged from 0.6 inch to none at 
all. Three of the 7 patients showed encouraging growth in periods of one year or 
more, although one had a gain of 0.3 inch in six months. Three patients showed 
no growth over periods ranging from four to nine months. Maintenance of the 
fistulas will be continued until either the discrepancies in limb length have been 
corrected or all bony growth in the child has ceased. Any adverse cardiovascular 
effects would call for immediate closure of the fistulas. At the proper time, re- 
operation will be carried out with plastic repair to both arteries and veins. If this 
procedure is not feasible the veins will be sacrificed in favor of accurate’ arterior- 
rhaphy. 9 references. 3 figures. 1 table.—Author’s abstract. 


This operation still makes me shudder even though I know several good groups are 
using tl.—H. N. H. 


BOOK REVIEWS 


Tolal Surgical Management. James pb. HARDY. New York. Grune & Stratton, 
1959. 292 pp. $9.50. 


This is one of a new series of modern surgical monographs, edited by Isidof 
Ravdin of Philadelphia. If the rest of the monographs have the fine quality or 
this one, the series will be worth while. This book is essentially an extended 
treatment manual brought up to date. It will be of most help to interns, residents, 
and senior medical students. Every hospital surgical floor, surgical library, and 
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surgical operating room, as well as the small but select personal library of interns 
and residents in surgery, should include this book. Practitioners of surgery and 
those studying for board examinations will also find it useful. One special feature 
that deserves comment is the excellent graphic diagrammatic presentation of many 
of the subjects. The subjects covered include the general approach to the patient, 
fluid therapy, abnormal bleeding, wounds, burns, and so on, and there are sections 
concerning specific systems such as the biliary tract, pancreas and spleen, neuro- 
surgery, urology, and gynecology. A splendid chapter on common postoperative 
problems is wext to the last, and the final chapter, entitled, “Evening Rounds: 
An Intern-Resident Check-List,”” sets the tone of the entire book in summary. 


The Treatment of Inflammatory Conditions of the Female Genital Tract. GusTAV 
DODERLEIN. Leipzig, Germany. Georg Thieme, 1959. 148 pp. 25 illus. $3.50. 


This monograph is the latest product of an author long known as an authority 
in this specific field. [It provides an excellent summary of the author's experience 
in pelvic infections. Much of its merit lies in the specific classification of inflam- 
matory disorders in relation to their etiology and pathogenesis. The differential 
diagnosis. the pathogenic physiology, and the clinical stigmata of each disorder 
have been carefully outlined. The author's management is based on careful ob- 
servation and is discussed in meticulous detail. The drawings and diagrams are 
simple and well conceived; they serve effectively to clarify and complement the 
material presented in the text. Although the material presented is limited in scope, 
it is discussed in considerable depth and based on experience rather than reiter- 
ation. This alone justifies careful perusal. It is an excellent contribution to 
gynecologic literature.-David C. Figge. 


A Practical Guide to General Surgical Management. JULIAN A. STERLING. New 
York. Vantage Press, 1959. 67 pp. $3.00. 


This book describes the surgical procedures employed at the Albert Einstein 
Medical Center in Philadelphia. It is designed to orient interns and residents to 
their responsibilities as members of the surgical team caring for patients with 
surgical problems and accomplishes its aim admirably. In general, the principles 
presented are sound, even though differences of opinion may exist as to some of 
the practices and procedures employed at this particular hospital. Nonetheless, 
these principles have been time tested and found to work quite satisfactorily in 
the situation in which they were used. The book is perhaps too concise, in that 
no explanation of the rationale for the various procedures is given. However, the 
advanced surgical resident and qualified practicing surgeon would find this book 
of use as a guide in setting up some program of their own.—Darid H. Dillard. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


65. Fetal Blood Studies. \WVI. On the Changes in Total Osmolie Pressure and 
Sodium and Polassium Concentrations of Amniotic Fluid During the Course 
of Human Gestation. PREDERICK BATTAGLIA, HARRY PRYSTOWSKY, CLAYTON 


SMISSON, ANDRE HELLEGE AND PAUL BRUNS, Denver, Colo. Surg., Gynec. 
& Obst. 109:509-512, Oct., 1959. 


In this report, an attempt is made to demonstrate the changes in tonicity and 
electrolyte concentration in human amniotic fluid throughout the course of gesta- 
tion. From the data obtained, it appears that the major changes in sodium con- 
centration and total osmotic pressure of the amniotic fluid in humans are limited 
to one period in gestation, i.e., between the thirty-second and thirty-fifth weeks. 
As pregnancy advanced, the total osmotic pressure and sodium concentration of 
the amniotic fluid fell to values approximating 265.0 milliosmols per Kg. of water 
and 125.0 milliequivalents per liter of fluid, respectively. Comparable maternal 
plasma values for total osmotic pressure and sodium concentration were 289.0 
milliosmols per Kg. of water and 138.0 milliequivalents per liter of plasma, re- 
spectively. The potassium concentration remained constant throughout preg- 
nancy, averaging 4.0 milliequivalents per liter of fluid, approximately 0.5 milli- 
equivalent per liter of fluid higher than that of the maternal plasma. 3 references. 
| figure. 4 tables.— Author's abstract. 


PATHOLOGIC PREGNANCY 


66. Shock Not Related to Blood Loss, with Escherichia coli Seplicemia in the Ob- 


sletric Patient. Case Report. Harry oxorn, Montreal, Quebec. Am. J. 
Obst. & Gynec. 78:567-569, Sept., 1959. 


A patient was admitted to the hospital at seven months’ gestation in marked 
general distress. Labor began two hours after admission, and an hour later a 
dead fetus and foul-smelling placenta were delivered. Seven hours after delivery, 
the patient went into high fever and severe shock. An infusion of l-norepinephrine 
was successful in raising the blood pressure and had to be continued for five days. 
There was no anemia, and blood loss had been minimal. The blood culture grew 
organisms sensitive to streptomycin and chloramphenicol and these were given. 
Hydrocortisone was administered and the fluid balance carefully maintained. The 
patient gradually improved and was discharged in good health on the fourteenth 
day. Pathological examination of the placenta showed severe infection with 
Escherichia coli coscoroba, with chorionitis and bacterial invasion of villi. It is 
postulated that the shock was due to a powerful endotoxin produced by the bac- 
teria. This case differs from others in that it occurred in the third, and not the 
first, trimester of pregnancy. 3 references.—Author’s abstract. 
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67. Hypertension, Pregnancy, and Pheochromocytoma. GtORGE L. CALVY, MYRON 
E. RESNICK, DOUGLAS R. KNAB, AND JESSE FP. RICHARDSON, St. Albans, \. Y. 
J.A.MLA. 177:151-154, Sept. 12, 1959, 


The serious hazards accompanying pregnancy complicated by unrecognized 
pheochromocytoma are evidenced by infant and maternal mortality rates of 10 to 
50 per cent. This clinical combination apparently is not sufficiently recogtiized, 
and the presenting syndrome is usually attributed to a manifestation of toxemia 
of pregnancy. Two patients with unsuspected pheochromocytoma developed 
severe hypertension during pregnancy. Persistence of hypertension post partum 
directed attention to a search for the presence of the tumor in the first case, with 
subsequent diagnosis and definitive surgical removal. Indeed, this experience 
served to elevate general clinical awareness of this entity and was rewarded by 
discovery of a second case a few months later. Although the true incidence of 
pheochromocytoma is unknown, data exist to suggest that it is not infrequently 
overlooked. There are many approaches to the diagnosis of pheochromocytoma; 
the direction is governed by the character of the clinical indications. It is not 
necessary for each individual patient to be subjected to the entire gamut of diag- 
nostic procedures. Diagnosis in the two cases described, however, was firmly 
established by five different methods that yielded positive results, including urinary 
assay of catechol amines, phentolamine adrenergic blocking test, histamine pro- 
vocative test, piperoxan antidiuresis test, and inferior vena cayvography.  Phile- 
bography by use of the inferior vena cavagram and the piperoxan antidiuresis 
test are two useful new diagnostic methods that can be employed in detecting this 
condition. 6 references. Author's abstract. 


\s the author suggests, pheochromocytoma not infrequently occurs during pregnancy. 
The phentolamine and histamine-provocative tests are somewhat difficult to interpret 
al times. A study on the normal urinary calechol amines, during normal preqnaney ts 
certainly needed. Probably the best way to make the diagnosis is the measure of VDM 
in the urine. If diagnostic tests are lo be used, one or two tests should probably be 
used more commonly so that the person who performs them may become adepl in inter- 
preling their values. One should rely on the urinary calechol amines and phentolamine 
tests and be somewhat reluctant to use the histamine-provocatire test.—J. C. Ullery. 


68.  Endolorin Shock and the Generalized Shwartzman Reaction in Pregnancy. 
DONALD G. MC KAY, JOHN F. JEWETT, AND DUNCAN E. REID, Boston, Mass. Am. 
J. Obst. & Gynec. 78:546-566, Sept., 1959. 


The clinical and pathologic findings in 7 pregnant patients with endotoxin shock 
are presented. Escherichia coli was the most common infective organism. The 
syndrome occurred in two clinical situations, namely, infected abortion, and pre- 
mature rupture of the membranes with chorioamnionitis and placentitis. The 
presence of bilateral renal cortical necrosis due to disseminated intravascular coagu- 
lation in 3 of these patients demonstrates that the human being is subject to the 
generalized Shwartzman phenomenon. A comparison between the response of the 
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patient and that of the experimental animal to intravenous bacterial endotoxin is 
made. Both showed marked alterations in the blood coagulation mechanism, asso- 
ciated with disseminated intravascular coagulation, and both exhibited profound, 
sometimes irreversible, shock. Animal experiments suggest that the shock is 
caused by a decreased venous return to the right side of the heart because of ob- 
struction of the portal circulation by the liver. The obstruction may be due to 
vasospasm and thrombosis of the central veins of the liver. Acute cor pulmonale 
may also contribute to the decreased cardiac output and hence to the systemic 
hypotension. A general discussion of the current armamentarium in the manage- 


ment of these cases is presented. 23 references. 16 figures. Author's abstract. 


69. Errors of Presentation. HARRY FIELDS AND PHILIP K. NELSON, Philadelphia, 
Pa. Am. J. Obst. & Gynec. 78:539-545, Sept., 1959. 


Errors of presentation, including 42 shoulder, 31 face, 18 compound, and 8 brow 
at the Hospital of the University of Pennsylvania from 1953 to 1958 are reviewed, 
with several important principles becoming apparent. Early diagnosis is essential 
for good results, since it may reveal etiologic factors that may be more important 
than the error of presentation itself. Failure to diagnose these complications may 
lead to uterine inertia, prolonged labor, and increased fetal and maternal com- 
plications. As soon as the diagnosis is made, complete evaluation of the patient 
is imperative. Premature attempts to correct nature's error may result in failure 
and occasionally disaster. Methods of delivery depend on sound obstetric prin- 
ciples and must vary to suit each situation. Management of errors of presentation 
depends on diagnosis, etiology, and the condition of the mother and infant. Roent- 
genographic examination is important in making decisions as to the method of 
delivery. Cephalopelvic disproportion must always be ruled out. The presence of 
a brow or face presentation should suggest the possibility of cephalopelvic dis- 
proportion. In general, careful observation, support of the patient, and attention 
to the signs of fetal distress are recommended methods in the treatment of errors 
of presentation. Exceptions to this are shoulder or brow presentation with a con- 


tracted pelvis. In these instances, cesarean section is the treatment of choice. 
Conversion of a brow or face should be attempted infrequently; this procedure 
should be reserved for the patient whose progress has ceased and should not be 
done in the presence of cephalopelvic disproportion. Internal podalic version 
should be used almost exclusively for the second of twins or for a very small or 
macerated infant. | reference. 7 tables.—-Author’s abstract. 


70. Pregnancy and Cardiorespiralory Failure in Boeck’s Sarcoid. DONALD BR. REIS- 
FIELD, CLEMENT YAHIA, AND GUSTAVE A. LAURENZI, New York, N.Y. Surg., 
Gynec. & Obst. 109:412-416, Oct., 1959. 


The detailed medical and obstetric management is presented of a patient who 
underwent a successful pregnancy despite severe respiratory insufficiency resulting 
from diffuse involvement of the alveolar-capillary septa by the lesions of Boeck’s 
sarcoid. Interruption of the pregnancy was not carried out because previous ex- 
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perience had suggested that pregnancy and sarcoid were without influence upon 
each other's course. Pneumonia in the thirty-fifth week of gestation (during the 
pregnancy period of maximum cardiorespiratory stress) produced a break in medical 
control, with resultant severe respiratory embarrassment and heart failure. This 
responded to antibiotics, digitalis, oxygen, and corticoids. Even though a favor- 
able cervix was present, oxytocin induction, with caudal anesthesia and forceps 
shortening of the second stage, was not carried out until cardiorespiratory stabili- 
zation had been achieved. Following delivery, the infant was artificially fed in 
order to spare the mother the circulatory stress of lactation and to avoid a pos- 
sible untoward effect of lactation on sarcoidosis. The infant was also observed for 
signs of adrenal cortical insufficiency. . Postpartum, the patient’s chest roent- 
genogram was unchanged. However, she exhibited dyspnea on moderate activity. 
5 references. 5 figures. Author's abstract. 


Tl. Aeule Pericarditis with Pulmonary Edema in Pregnancy. MAXWELL. L. GEL- 
FAND AND JOSEPH BREINDEL, New York, \. Y. Obst. & Gynec. 14:803- 805, 
Dec., 1959. 


Acute pulmonary edema is a harrowing experience for any physician. Particu- 
larly is this so when it complicates a physiologic state such as pregnancy. Re- 
cently, we encountered a young, healthy female without a previous history of 
rheumatic or congenital heart disease, who suddenly developed acute pulmonary 
edema during the puerperium. On physical examination, the typical signs of pul- 
monary edema were apparent and within 24 hours a pericardial friction rub was 
detected. The latter, as well as the characteristic electrocardiographic findings of 
elevation of the S-T segment in several of the leads, with subsequent inversion of 
the T waves, suggested the diagnosis of acute nonspecific pericarditis as the cause 
of the heart failure. This was further supported by the presence of fever, leuco- 
cytosis, elevated sedimentation rate, and roentgenographic manifestation of pleuro- 
pulmonary involvement, as well as cardiac enlargement with subsequent reduction 


in heart size. The possible relation between pregnancy and the development of 
pulmonary edema in acute nonspecific pericarditis is here discussed. 15 references. 
Juthor’s abstract. 


72. Placenta Accreta. Report of Two Cases, One with Spontaneous l terine Rupture. 
ROY FE. MANNING AND CHARLES W. PAVEY, Columbus, Ohio. Obst. & Gynec. 


14:793-795, Dee., 1959. 


Injury or inadequacy of the endometrium may predispose to the development of 
placenta accreta. The incidence of placenta accreta probably lies between | in 
1956 pregnancies to none in 70,000 deliveries. The present report involves two 
pathologically proved cases in 25,010 deliveries. Uterine rupture is a frequent 
result of placenta accreta. The diagnosis of placenta accreta can only be made by 
a microscopic examination of the placenta and of the underlying uterine wall. 
The decidua basalis is absent, and the chorionic villi rest on or penetrate the 
myometrium. Aside from uterine rupture, the other major complication seen is 
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hemorrhage. Although a few authors report an isolated case successfully treated 
with manual removal, uterine packing, and whole blood transfusions, a study of 
the literature indicates that certainly the safest and probably the most rational 
treatment is supravaginal hysterectomy. The cases reported in this paper confirm 
this surgical management. 12 references. Author's abstract. 


73. Rh-Hr Blood Types—Present Status. ALEXANDER 8. WIENER, LESTER J. 
UNGER, AND MILTON 8. SACKS, Brooklyn, J.A.M.A. 172:1158-1162, 
March 12, 1960. 


This is the most recent of a series of medicolegal reports prepared by the Com- 
mittee on Medicolegal Problems of the American Medical Association, dealing with 
the application of blood-grouping tests in medicolegal cases of disputed parentage. 
One of the most important subjects dealt with in previous reports was the problem 
of KRh-Hr nomenclature. Two major methods of symbolizing the Rh-Hr types are 
in use; one of these is the Rh-Hr nomenclature devised by Alexander S. Wiener, 
who with Karl Landsteiner discovered the Rh-Hr types and the mechanism of 
their heredity, and the other, the C-D-E notation, was devised by a biometrician 
who, however, totally lacked experience with blood group serology. It has been 
shown that the two nomenclatures are not equivalent, and that the C-D-E notation 
does not represent the observations correctly. Therefore, the Committee on 
Medicolegal Problems has recommended that, in medicolegal reports, the Rh-Hr 
nomenclature be used exclusively and the C-D-E symbols avoided. This new 
report discusses recent discoveries concerning the Rh-Hr types, especially regarding 
the six newly found blood factors, Rh’, Rh®, Rh&, Rh?, hr and rh; The medico- 
legal implications of these new findings are discussed. These new complexities 
vindicate the decision of the committee regarding nomenclature, since although 
they can readily be incorporated into the Rh-Hr nomenclature, it has not been 
possible to fit them into the C-D-E framework. Wiener has therefore asserted 
that the nomenclature used by experts when reporting the results of Rh-Hr tests 
give some indication of their qualifications, because for the true expert accuracy 
takes precedence over simplicity, the latter being the only advantage claimed for 
the C-D-E notation. 10 references. 2 figures. 2 tables.—-Author’s abstract. 


NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


74. Obstetric Anesthesia with Trichlorethylene, Nitrous Oxide, and Orygen. Louts 
H. AVERBACH, CHARLES L. HOFFMEIER, SYDNEY H. KANE, CHARLES W. RITTER, 
AND GEORGE C. HANNA, JR., Philadelphia, Pa. Obst. & Gynec. 14:511-517, 
Oct., 1959. 


The anesthetic properties of trichlorethylene. nitrous oxide, and oxygen seem to 
approach more closely than any other presently available combination those of the 
so-called “ideal obstetric anesthesia.””. During the years 1954-1957, 9135 deliveries 
were performed at Frankford Hospital. Of these, 7698 (87 per cent of the vaginal 
deliveries) were conducted with this anesthesia. Using a unique system, pertinent 
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obstetric, pediatric, and anesthesia data were recorded on punched cards. An 
electronic sorting device was used to obtain the statistical information. The an- 
esthesia was then evaluated by correlation among the following points: previous 
analgesic medication, delivery route, method of delivery, episiotomies and lacer- 
ations, presentation, perinatal mortality rate and causes, resuscitation of the new- 
born, maternal morbidity and mortality, aspiration of vomitus, and duration of 
anesthesia. A nonrebreathing system utilizing the Ohio Heidbrink machine was 
used, the technique being simple to master. 

The merits of trichlorethylene, nitrous oxide, and oxygen anesthesia are numer- 
ous. The equipment is not complicated and permits easy administration and 
control. The compounds are relatively inexpensive, and highly stable. They are 
not irritating to the upper respiratory tract, are pleasant to inhale, and permit 
smooth, rapid induction. They have no effect on blood pressure, do not interfere 
with the use of oxytocies, and high oxygen levels are possible with them. The pa- 
tient has some degree of amnesia with them and a rapid and pleasant recovery with 
a very low incidence of nausea and vomiting; her postpartum bleeding is not 
increased. There is no significant depressing effect on the newborn, It must be 
noted that the use of this method of anesthesia may result in cardiac arrhythmias 
and hyperpnea; however, decreasing the trichlorethylene concentration at the 
onset of tachypnea or an arrhythmia will usually abolish these. 

This type of anesthesia may be used with virtually all conditions in vaginal de- 


liveries: spontaneous deliveries, forceps deliveries (outlets, low and midforceps), 
manual and forceps rotations, episiotomies and lacerations of the perineum and 
cervix and their repairs, manual exploration of the uterus, uterovaginal packing, 
spontaneous and assisted breech deliveries with and without aftercoming head 
forceps, and cervical dilatation and extraction of retained secundines. Both pa- 
tients and doctors found the use of this anesthesia highly acceptable. Moreover, 
the records attest to its safety for both mother and child. 14 references. 11 tables. 
\uthor’s abstract. 


The use of trichlorethylene and nitrous oride has given these authors good results. 
Their data show that it is a safe type of obstetrical analgesia for vaginal delivery. It 
would be interesting to know the Apgar ratings of the babies delivered with this type of 
analgesia and whether resuscitation was necessary. The administration of these agents 
depends a great deal upon the ability of a good anesthetist. The concentration of 


trichlorethylene and nilrous oxide is an important factor in the prevention of anoria. 
J.C. Ulery. 


PATHOLOGIC LABOR INCLUDING OPERATIVE OBSTETRICS 


75.  Episiolomy: A Physiologic Appraisal and a New Painless Technic. 
B. SHUTE, Ottawa, Ontario. Obst. & Gynec. 14:467-472, Oct., 1959. 

The technique of episiotomy in relation to the anatomy and dynamics of labor 

is discussed. The causes of incisional pain are discussed. A method of lessening 

the pain of episiotomy is suggested, with a description of a new, rapid suture 
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technique that results in absence of pain after the first two postpartum days. The 
experience of 416 consecutive cases treated by this method is presented and briefly 
discussed. 1 reference. 2 figures. 1 table.—Author’s abstract. 


76. Disproporlion in the Multipara. M. LEON TANCER AND WERNER VANDENBERG, 
New York, N.Y. Obst. & Gynec. 14:753-757, Dec., 1959. 


Fetopelvic disproportion was the indication for cesarean section in 17 per cent 
of multiparous patients who underwent primary cesarean section. Delay in making 
this diagnosis is common and may result in fetal or maternal damage. Delay in 
recognizing disproportion in the multipara will be avoided when the Gbstetrician 
fully realizes that multiparity per se does not preclude this complication, when 
he recognizes the importance of a history of prolonged labor, difficult vaginal de- 
livery, or delivery only of small babies, and when, in the presence of dilatory labor, 
or of a lack of engagement with a good labor, particularly if membranes are rup- 
tured, he makes an attempt to determine the cause of the dystocia. Disproportion 
in the multipara may be suspected from an estimate of fetal weight or a study of 
pelvic roentgenograms. The diagnosis may be confirmed. however, only by a 
careful clinical evaluation of the progress during a trial labor. 6 references. 2 
tables.— Author's abstract. 


77. The Fate of the Posteesarean Uterus. Joun c. WEED, New Orleans, La. Obst. 
& Gynec. 14:780-785, Dee., 1959. 


Does cesarean section affect the menstrual future of a woman? In a review 
of 403 cases of cesarean section at the Ochsner Clinic between 1942 and 1947, 
complete follow-up information was obtained from 248 (61.5 per cent). About 
one third reported subsequent pregnancies, and another third have been sterilized 
by one method or another. At the time of operation for the tast section performed 
(up to four in this series), complications were noted in 14 per cent, including 
uterine fibroids, dense adhesions, and weak uterine scars. Increased menstrual 
bleeding requiring treatment was reported in 35 per cent of those patients followed 
up for eight years or more and in 10 per cent of those whose first section occurred 
less than eight years before. About 10 per cent of each group reported increased 
pelvic pain or dysmenorrhea. Hysterectomy was performed ultimately in 84 of 
the patients in this group. Cesarean hysterectomy was performed 49 times for 
various indications: uterine fibroids, defective scars, uncontrolled bleeding, multi- 
parity, and so on. In 35 patients hysterectomy Was performed principally for 
hypermenorrhea and dysmenorrhea, the greater part of the patients having had 
‘their primary section eight or more years before. Only 11.7 per cent of all hys- 
terectomies in our hospital have had a previous cesarean section. Of these women, 
the principal symptoms were excessive and prolonged bleeding and pelvic pain. 
Uterine fibroids, endometriosis, and adenomyosis were less frequent in this group 
of patients than in the entire group of hysterectomies, whereas functional uterine 
bleeding was proportionately increased. Pathologic entities directly attributable 
to previous cesarean section were few; | patient developed a chronic pelvic abscess, 
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1 uterocutaneous fistula, 3 suture granuloma, and | endometriosis of scar. Low 
cervical cesarean section avoids excessive abdominal scarring and subsequent 
pelvic pain. Lessened incidence of subsequent uterine rupture and defective scars 
is also present in this group. Just why endometrial dysfunction and subsequent 
excessive menstrual bleeding occurs is not known, but the patient who requires 
cesarean section may anticipate an increased risk of this symptom. When the 
patient's previous history suggests uterine dysfunction, when obvious disease is 
present, or when sterilization is desirable for medical or socioeconomic reasons, 
cesarean hysterectomy should be considered. In our experience, it is safe, accom- 
panied by minimal morbidity, and well accepted by the patient. 8 references. 
8 tables.— Author's abstract. 


The controls in this study seem inadequale; | would wonder about the authenticity 
of the implications. 


78. Incidence of Unsuspected “Sheehan's Syndrome.” Hypopituitarism Afler 
Postpartum Hemorrhage and or Shock— Clinical and Laboratory Study. Nor- 
MAN G. SCHNEEBERG, WILLIAM H. PERLOFF, AND 8S. LEON ISRAEL, Philadelphia, 
Pa. J.A.M.A. 172:20-27, Jan. 2, 1960. 


Necrosis of the anterior pituitary gland resulting in hypopituitarism may follow 


postpartum hemorrhage and/or shock. The typical syndrome is characterized by 


failure of lactation in the puerperium, amenorrhea, loss of axillary and pubic hair, 
genital and breast atrophy, superinvolution of the uterus, sterility, symptoms and 
signs of hypothyroidism and various degrees of adrenocortical insufliciency. Be- 
cause pituitary insufficiency may be more subtle in its manifestations in many 
cases, but just as lethal in the face of stress, 35 women who had survived post- 
partum shock were studied intensively during eight years of observation. Four 
hitherto unrecognized cases of postpartum hypopituitarism, ice. Sheehan's syn- 
drome, were discovered. No correlation was found between the severity of the 
postpartum hemorrhage and or shock and subsequent pituitary failure. For this 
reason, all survivors of this obstetrical complication, no matter how normal they 
may appear to ordinary examination, should be given the benefit of an endocrine 
evaluation. The finding of a hitherto unrecognized case may be life-saving. 18 


references. 2 tables.— Author's abstract. 


PATHOLOGY OF NEWBORN 


79. Birth Injuries to the Spinal Cord. A Report of 2 Cases and Review of the 
Lileralure. W. EUGENE STERN AND ROBERT W. RAND, Los Angeles, Calif. Am. 
J. Obst. & Gynec. 78:498-512, Sept. 1959. 


Two personally studied examples of injuries to the cervical spinal cord attendant 
upon breech extraction prompted a review of the mechanisms producing such 
lesions, their frequency, and the clinical aspects. From 1923 to the present time, 
53 reasonably well-documented examples of birth injury to the spinal cord have 
been reported. Forceful breech extraction is the commonest obstetrical situation, 
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although cephalic presentation may also be associated with cord injury. The 
cervicothoracic spinal cord is the predominant site of the injury, which may be 
complete or patchy. Forceful traction plus angulation of the vertebral column 
offers the greatest chance of damage to the cord with or without attendant vertebral 
column trauma. The disparity between the very pliable bony ligamentous column 
and the less elastic spinal cord and meninges explains the often severe cord lesions 
without bone or point injury. Therapy is directed to the supportive care of a 
paraparetic or paraplegic infant with high mortality and severe morbidity. Only 
rarely will operative measures be applicable. Prevention of the condition requires 
recognition of its potential occurrence and of the vulnerability of the spinal cord to 
stretch and angulation so that the physician is attentive lo the spinal cord as well 
as the umbilical cord when vigorous extractive methods are needed. A third case 
is presented in an addendum, bringing the total number of documented examples 
of birth injury to the spinal cord to 56. 30 references. 10. figures. Author's 
abstract. 


80. Public Health Aspects of Perinatal Mortality and Morbidity. 
WALLACE, Minneapolis, Minn. Am. J. Obst. & Gynec, 78:522-529, Sept., 
1959. 


This paper summarizes the reasons for public health officials’ interest and con- 
cern regarding the problem of perinatal mortality and morbidity, activities of the 
public health agency in the perinatal field, and suggestions for further assistance by 
obstetricians. Reasons for concern regarding the perinatal problem include the 
annual number of prenatal deaths and damaged infants and the fact that certain 
knowledge that would prevent some of these is already available. Activities of 
public health agencies include the establishment of an advisory committee, setting 
and raising of standards in the hospital care of maternity patients and newborn 
infants, epidemiological studies of outbreaks of infections in hospitals, develop- 
ment of community programs for premature infants, studies of perinatal deaths, 
provision of prenatal care, and training of professional personnel. Suggestions for 
obstetricians include a close working relationship with the state and local health 
department, review of hospital policies and procedures and comparison with 
authoritative recommendations, development of perinatal mortality and = mor- 
bidity conferences, improvement of preconceptional and prenatal care, concen- 
tration of care of those women whose previous pregnancies have had an unfavorable 
outcome, and improvement in the anesthesiology and resuscitation care of mother 
and baby. 21 references.— Author's abstract. 


81. Perinatal Mortality in Primary Cesarean Section. PAUL PEDOWITZ, RALPH 
M. SCHWARTZ, AND MORLEY GOLDBERG, Brooklyn, N.Y. Obst. & Gynec. 14: 
764-772, Dec., 1959, 


In a five year period under study there were 853 primary cesarean sections in 
22,957 deliveries for an incidence of 3.7 per cent; 861 babies were born (including 


eight sets of twins), and of these 38 were lost, a perinatal mortality of 4.4 per cent. 
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The indications for cesarean section have changed, but the incidence has remained 
about the same. This is accounted for by the increased incidence of sections carry- 
ing a higher fetal risk, such as in fetal distress. diabetes, or ablatio, rather than of 
sections for maternal heart disease, leiomyomas, and so on. Approximately 12.5 


per cent of the infants were premature, and 50 per cent of the total perinatal loss 
was associated with this group. The majority of these babies were from com- 
plicated pregnancies such as placenta previa, ablatio, and toxemia. Of the 38 
babies lost. about one third of the deaths were not associated with or related to 
the mode of delivery, so that the corrected perinatal loss in this series can be 
reduced to less than 0.2 per cent. Thus the perinatal mortality figures in cesarean 
section only reflect the risk inherent in the indication, and do not reflect the risk 
in the procedure per se. 16 references. 11 tables.— Author's abstract. 


82. The Origin of Pulmonary Hyaline Membrane Disease in Premature Infants 
Delivered by Cesarean Section Before Labor. ®®ANKLYN F. SNYDER, Boston, 
Mass. Obst. & Gynec. 14:730-742, Dee., 1959. 

The role played by delivery by cesarean section and premature birth in hyaline 
thembrane disease has been investigated in 22 infants weighing 1660 to 2450 Gm. 
who died at 6 to 72 hours after delivery by elective cesarean section. Microscopic 


examination showed widespread contamination of the bronchioles and alveoli by 
blood, epithelial cells, and amorphous debris in every instance. Despite the brief 
period from incision of the uterus to the breathing of air, these babies had breathed 
the contaminated fluid surrounding them before birth. With expansion of the 
lungs and the entrance of air following birth, there was displacement of the foreign 


matter along the walls of alveoli and bronchioles in a layer like a membranous 


lining. Extreme respiratory distress and cyanosis, often from the time of birth, 

forecast the picture of obstruction of the air passages confirmed at necropsy. 

Concerning the role of premature birth, it was found that the type of injury, con- 

tamination of the air passages, and the time of its origin at an interval immediately 

preceding birth are not dependent upon the stage of development of the lungs. 

However, the consequences of breathing amniotic fluid contaminated with blood 

- 

and foreign matter have proved a greater hazard for premature than for term 
infants, and more frequently have proven fatal. 23 references. 8 figures. 

Author's abstract. 


83. Causes of Stillbirths. ¥. 3. scHOENECK, Syracuse, N. Y. Obst. & Gynec. 14: 
786-788, Dec., 1959. 


The stillbirth rates in the Syracuse area for 1957 and 1958 are compared with the 
1952 rate (1952, 17.9/1000; 1957, 16.9/1000; 1958, 13.9/1000). Placental factors 
comprised 19.04 per cent of the causes of stillbirths in 1952 compared with 36.85 
per cent in 1958. Similar comparisons are made on other causes. Stillbirths are 
analyzed according to weight, maternal age, and gravidity. The objective of the 
study was to point up causes ef stillbirth as a guide to promising types of basic 
research. Research on placental factors in the Syracuse area would appear to be 
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of primary importance as a factor in reducing stillbirth rates. 6 tables.—-Author’s 
abstract. 


gynecology abstracts 


THE UTERUS INCLUDING CANCER OF THE UTERUS 
84. The Squamocolumnar Transitional Zone of the Cervix Uleri. PREDERIC 
FLUHMANN, San Francisco, Calif. Obst. & Gynec. 14:133-148, Aug., 1959. 


This study was based on 267 histologic sections of the cervix uteri obtained from 
adult women, during pregnancy and after the menopause, as well as from pre- 
mature and newborn babies and children up to 14 years of age. Although the 
classic description of the division between squamous and columnar epithelium at 
the external os is of a sharp “junction” between these two mucosae, this finding 
actually is the exception. As one follows the circumference of the external os or 
studies a large series of microscopic sections, this area is composed of a transitional 
zone measuring from less than | mm. to 1.0 em. in width and composed of various 
stages of prosoplasia (squamous metaplasia). An inflammatory reaction is not 
found during prenatal life, but occurs in almost all specimens from children and 
adults. The significance of squamous prosoplastic changes in the transitional zone 
is that this area is where malignant changes most often originate. 17 references. 
11 figures. 2 tables.—Author’s abstract. 


This splendid article by Doctor Fluhmann should be read in its entirely. 1 is another 
example of the excellent investigative work that he has been carrying on for a number 
of years.— Bernard J. Hanley. 


85. Endometrial Polyps: 11. Their Diagnosis at Curetlage. EDMUND W. OVER- 
sTREET, San Francisco, Calif. Obst. & Gynec. 14:391-397, Sept., 1959. 


Endometrial polyposis is a more frequent gynecologic disease than is usually 
thought; the lesion is present in 19 per cent of women with abnormal uterine 
bleeding. Endometrial polyps are often missed at curettage because a proper 
polyp forceps is not employed. The requirements for such an instrument are 
presented. A new instrument (a simple modification of the standard Hirst-Emmett 
placenta forceps) is described. Its efficiency is compared with that of the curved 
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Randall kidney clamp and the Javert polyp forceps; especially useful is the fact 
that it can be opened widely within the uterine cavity. It is important to recog- 
nize endometrial polyps at uterine curettage because failure to do so may leave 
abnormal uterine bleeding unexplained, correction of bleeding from polyps requires 
their thorough removal, and recurrent bleeding from persistent, unrecognized 
polyps may lead to unnecessarily radical therapy. Special precautions at curet- 


tage include: (1) Use of polyp forceps immediately after cervical dilatation and 
before any curettage, (2) thorough exploration of the uterive cavity, and (3) sepa- 
rate fixation and embedding of tissue obtained by the forceps, so that it is not 
mixed with uterine curettings. 5 references. 2 figures.—Author’s abstract. 


The author's recommendation that the uterine cavity be explored before currellement 
is instituted is excellent advice. The Hirst-Emmett placenta forceps is nol practical 
if the cervis is long and resistant lo dilatation. The Randall forceps, used in gall 
bladder surgery, is then useful, although us bite is not as encompassing. It is an 
excellent instrument for endometrial biopsy where endometrial cancer is suspected and 
therefore most useful in office practice... A. Emge. 


86. Carcinoma Developing in Areas of Adenomyosis. WENRY 1. COLMAN AND 
ALEXANDER H. ROSENTHAL, New Hyde Park, N.Y. Obst. & Gynec. 14: 
312-348, Sept., 1959. 


The development of carcinoma in the glandular epithelium of areas of adeno- 
myosis has rarely been reported. Within the past decade, there has been increasing 
interest in the development of adenocarcinoma of the uterus from prolonged and 
recurrent hyperplasia of the normally situated endometrium, particularly of the 
adenomatous or atypical variety. Adenomyotic foci are downward extensions of 
the basal zone of the surface endometrium, the zone that possesses the greatest 
growth potential. Although endometrial patterns of almost any variety or cyclic 
phase may occur in adenomyotic foci, the proliferative and hyperplastic types 
predominate. It occurred to the authors that malignant change might well de- 
velop in areas of adenomyosis of the hyperplastic type, for it would appear irrele- 
vant whether the endometrium was normally situated or infiltrated into the 
myometrium, and that the development of carcinoma would depend on inherent 
tendencies in the cells. In a study of 50 consecutive, unselected cases of adeno- 
myosis of the uterus, 7 instances of epithelial change in foci of adenomyosis were 
noted: | of carcinoma in situ, | of atypical epithelium sufficiently abnormal to 
lead to a diagnosis of precancerous change, | of atypical hyperplasia along with 
cystic change and marked polypoid proliferation of the glands suggestive of early 
neoplasia, and 4 of coexistent endometrial adenocarcinoma and adenomyosis. In 
3 of these there was evidence of carcinoma within areas of adenomyosis. These 
cases were included to demonstrate the difficulty in determining the site of origin 
of the carcinoma. The evidence presented does not warrant any change in the 
current management of adenomyosis but would suggest further investigation to 
determine the true incidence of hyperplasia and malignant neoplasia in adeno- 
myotic foci. 36 references. 5 figures.—-Author’s abstract. 
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This is another allempl to unravel the cancer mystery. The argument is logical and 
may prove correct. Or does this tumor compete with the vagaries of choriocarcinoma, 
where cell type and tissue destruction is poorly correlated with clinical behavior of 


the tumor?—E. S. Taylor. 


87. A Source of False Positives in Cytologic Interpretations. MILDRED MILLIGAN, 
LEON A. CARROW, AND VIRGINIA EGGERS, Chicago, [ll. Am. J. Obst. & Gynec. 
78:599-603, Sept., 1959. 


A small round or oval-shaped structure with a strong affinity for Harris’ hema- 
toxylin has, in the past, been responsible for some false positive cytologic diagnoses. 
These structures have been designated as “blue blobs” by the authors. In the past, 
they have been interpreted as malignant free nuclei; they are now disregarded. 
They were seen in the cytologic smears of 53 patients; 94.3 per cent of these pa- 
tients were postmenopausal. In the smears from these 53 patients, trichomonads 
were recognized in 46 or 86.8 per cent of the total. In addition, 6 patients who did 
not exhibit trichomonads cytologically had cellular debris that was consistent with 
the presence of trichomonads. These blue blobs were responsible in 4 cases for a 
cytologic diagnosis of carcinoma and in another 4 of moderately atypical squamous 
cells. Tissue obtained failed to substantiate these diagnoses. There have been 
no blue blobs coexisting with carcinoma of the cervix or body of the uterus. Estro- 
gen stimulation appears to decrease the number of blue blobs or eliminate them 
entirely. The authors feel that there is some relation between these structures 
and the trichomonad in the absence of estrogen. However, they have not yet been 
able to demonstrate definitely whether or not these blue blobs are trichomonads. 
| reference. 2 figures. Author's abstract. 


This is another reminder that cytology is an aid in the diagnosis of some genital 
tract cancers. Tissue, nol cylologic spreads, should always form the confirming basis 
for treatment of cancer.—K. RB. de A. 


88. Sarcoma of the Ulerus. H. MELVIN RADMAN AND WILLIAM KORMAN, Baltimore, 
Md. Am. J. Obst. & Gynec. 78:604- 612. Sept., 1959. 


Sarcoma of the uterus is one of the more unusual types of malignant tumors 
of that organ. The incidence varies from 0.4 to 10 per cent. Histologically, there 
is little difference between sarcoma originating in the connective tissue of the 
uterus, the stroma, and blood vessel apparatus and in sarcoma originating in a 
myoma.- Clinically, however, primary lesions are more malignant in action than 
those arising from fibroids. The records were reviewed at the Sinai Hospital of 
Baltimore from 1947 to 1957 inclusive. During that time 17,015 patients were 
seen on the gynecologic service. Of that number, 6349 had myomas, 253 had 
carcinoma of the cervix, 129 had endometrial carcinoma, and 19 had sarcoma of the 
uterus. Of the 19, | had sarcoma of the cervix, 2 had primary sarcoma, | had a 


mixed carcinosarcoma, and 15 had sarcomatous transformation in a myoma (85 
per cent). Of the 19 patients, 17 survived operation. The case reported reveals 


184 « July-seplember 1960 QUARTERLY REVIEW OF SURGERY 


7 
q 
+ 
by 
| 
- 
| 
‘ 
5, 
d 
= 


a patient who had sarcomatous change in a myoma, who 3% years later developed 
a recurrent mass in the pelvis. This proved to be of the same type of tissue found 
in the original lesion. The prognosis is grave for any patient having sarcoma. 
The tumor spreads by direct extension and through the blood stream. Malignancy 
is judged by invasiveness of the tumor. Surgical extirpation of the lesions is the 
treatment of choice and therapy is of questionable value. Stress is placed on the 
fact that sarcomatous changes are new growths and not degenerative lesions. 
20 references. 2 figures. 2 tables. Author's abstract. 


With the last statement we would concur. One frequently hears the term sarcomatous 
degeneration of a myoma, when really the process is one of many new generations of 
cells being formed with no organized pattern of reproduction. Norman Miller has 
studied the tissue cullure growth of myomas and noles a preponderance of fibroblasts. 
What is the relation of this process lo the collagen diseases? Surgery is the treatment 
of choice for sarcoma of the uterus; radiation is of little value. One must verify by 
exploration, however, whether the pelvic neoplasm is a lymphosarcoma, in which 
chemotherapy may play an encouraging role in management... R. de A. 


89. terine Procidentia with Incarceration. stwon BRODY, Brooklyn, \. Y. Am. 
J. Obst. & Gynec. 78:617-019, Sept., 1959. 


This is a report of a 60 year old white female admitted to the hospital in great 
distress, complaining of inability to walk or sit down because of a large painful 
mass protruding through the introitus. This mass had been protruding through 
the vagina for the last six years. It became larger, swollen, and very painful after 
she carried some ash cans up a flight of stairs. Examination on admission revealed 
that the mass was 25 by 30 cm. It was tense, very tender, and cystic. The vag- 
inal mucosa was thick and leathery in consistency. The cervix, at the apex of 
the mass. was atrophic and eroded. Attempts to reduce the mass or to catheterize 
the bladder failed because of the extreme pain and resistance elicited at the mere 
touch of the procidentia. Under general anesthesia, the bladder, which was in- 
corporated in the mass, was catheterized, and about 200 ml. of bloody urine was 
obtained. This procedure resulted in a considerable reduction of the size and 
tension of the mass. By gentle upward pressure the contents of the prolapse were 
gradually pushed through the external vaginal orifice until the entire mass was 
completely reduced. An indwelling catheter was placed in the bladder, and a 2 
inch packing in the vagina. Four days later, a vaginal hysterectomy and repair 
were performed. The procidentia was found to contain an atrophic uterus, blad- 
der, intestines, anid rectum. The author points out that cases of procidentia as- 
sociated with incarceration are not very common. When the procidentia is ir- 
reducible, the incarceration may cause intestinal obstruction and even death. It 
is well to remember that, when attempts to reduce the incarcerated mass fail, its 
reduction may be successfully accomplished under anesthesia. If the bladder, 
which is usually incorporated in the mass, is emptied by catheterization, the size 
of the procidentia may be diminished and its complete reduction made possible. 
3 references. 1 figure.—Author’s abstract. 
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90. Sarcoma Botryoides, a Case Report. EDWARD J. CRAWFORD, Shreveport, La. 
Am. J. Obst. & Gynec. 78:618-620, Sept., 1959. 


Sarcoma botryoides may occur in any age group but is primarily a disease of the 
first two decades of life. McFarland reported only 39 of 182 patients to be more 
than 22 years of age. Of the many definitions presented, Ober and Edgecomb’s 
appears the most accurate. ‘‘Sarcoma botryoides is defined as a tumor that occurs 
predominantly in infants and children in almost any part of the urogenital ap- 
paratus, that grows in the form of a single complex polypoid mass, that is derived 
from mesenchymal cells, that may exhibit any or all of the transformations dis- 
played by multipotent mesenchymal cells and that is characterized by a tendency 
to recur locally following attempts at extirpation, to extend to adjacent pelvic 
viscera and somewhat less frequently to metastasize to distant organs.” The 
case history of an 11 month old child with sarcoma botryoides is presented. The 
lesion had been present for approximately three months prior to diagnosis. ‘Treat- 
ment consisted of total abdominal hysterectomy and colpectomy with colpocleisis. 
Microscopic examination of the surgical specimen indicated that the disease had 
not extended through the vaginal wall. An 18 month follow-up showed no evi- 
dence of recurrence. The treatment of sarcoma botryoides by currently available 
methods has been universally discouraging. Local excision, with or without \-ray 
therapy, is certainly only palliative and uniformly is followed by local recurrence, 
extension of the tumor, and death. Early extension from the vagina and cervix 
to the surrounding pelvic viscera makes early diagnosis imperative if successful 
treatment by hysterectomy and vaginectomy is to be employed. Extremely radical 
pelvic exenteration with excision of the internal genitals, bladder, and rectum 
may be the only salvation of more advanced cases. Certainly every effort to in- 
stitute early diagnosis and treatment as radical as necessary should be made if the 
survival rate is to be improved. 5 references. 2 figures.-Author’s abstract. 


I am inclined to agree with the author as to complete hysterectomy and vaginectomy 
for this disease. Certainly the child cannot be cured by hystereclomy alone even though 
the growth is apparently limited to the cervir. I would be inclined to disagree with the 
suggestion that an exenteration operation might be indicated for the advanced case. 
The nature of this very malignant sarcoma is such that it cannol be cured by surgery, 
no matler how extensive. 


91. Pessary Complications in the Management of Uterine Prolapse. THOMAS W. 
MC ELIN AND RUSSELL J. PAALMAN, Chicago, Ill. Am. J. Obst. & Gynec. 78: 
613-646, Sept., 1959. 


The authors have presented 2 cases illustrating pessary complications in the 
management of uterine prolapse. One of these was particularly unusual and nearly 
catastrophic. This case represented an instance of incarceration and_ partial 
strangulation of a prolapsed uterus through a circular pessary. The current litera- 
ture has been specifically reviewed for the purpose of listing pessary mishaps. No 
other instance of intravaginal strangulation of a prolapsed uterus through a pessary 
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was found. In both of these cases, it seems that the patients and the respective 
physicians were probably at fault, the patients for their failure to report periodically 
for removal and cleansing of the pessary, and the physicians for their failure to de- 
mand frequent return visits. The physician should consider a patient as being 
under his active care so long as she wears a device that he has inserted. In addition, 
in the second case, the particular pessary selected was probably ill suited to the 
problem and operation might well have been suggested at an earlier date. A listing 
of the factors necessary for the safe employment of the pessary in the management 
of uterine prolapse has been presented. 13 references. 1 figure.— Author's abstract. 


This is an interesting medical curiosity. The authors are correct in insisting that 
the patient who wears a pessary is the responsibility of the physician who inserted it. 


92. Host Factors in Carcinoma of the Uterine Cerrir, SHELDON C. SOMMERS AND 
CHARLES L. THAYER, Boston, Mass. Am. J. Obst. & Gynec. 78:586-592, 


Sept., 1959. 


A series of 173 autopsied cases with cancer of the uterine cervix was investigated 
from the viewpoint of trying to determine the presence or absence of abnormal 
host factors that might accompany and might have predisposed to the develop- 
ment of this type of cancer. A series of 203 autopsied cases of women without 
cancer and of comparable ages was similarly studied for comparison. Although it 
might have been expected that with carcinoma of the cervix abnormalities of host 
tissues, especially of endocrine glands, would be found, there were no significant 
or unusual endocrine abnormalities observed. The only positive endocrine findings 
were those frequently observed with any type of invasive cancer. Comparison of 
the cancer and control series showed that there were more short women with 
cervical cancer and a smaller number of tall women than among the controls. It 
was thought that in American-born women this might reflect a low economic status 
during childhood. It was concluded that cancer of the cervix presumably arises 
most often in women who are endocrinologically normal through some local process 
affecting the cervix. An analogous cancer seen in men would appear to be of the 
penis, since in both situations local chemical damage is considered to be the major 
carcinogenic agency. 23 references. 6 tables. Author's abstract. 


Vany fruitless allempts have been made to correlate various endocrine factors with 
the development of cervical cancer. Clinical studies such as those reported here suggest 
thal there is great need for comparison of actual biochemical measurement of steroids 
and their metaboliles in gynecologic neoplasms. Fortunately, such studies are under z 


way. BR. de A. 


93. Mortality Among Women in 3 Catholic Religious Orders with Special Reference 
lo Cancer, RUTH S. TAYLOR, BENJAMIN E. CARROLL, AND J. WILLIAM LLOYD, 
Bethesda, Md. Cancer /2:1207-1223, Nov.-Dec., 1959. 

The experience of three women’s religious orders was analyzed as to mortality 
from all causes, from cancer and from three other groups of causes. Two cohorts, 
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one born during 1870 to 1889 and one born during 1890 to 1909, were analyzed by 
the life table method with corresponding cohorts of Massachusetts women used as 


controls. Results were also compared with other studies on sisters, other single 


women, married women, or the total female population. Total mortality among 
sisters agrees in general with other studies and with United States mortality rates 
for single and married women. The sisters showed lower total cancer mortality 
than did the controls for ages 20 to 59, with higher rates above that age’and the 
total experience about the same. For cancer of the digestive system, the sisters 
had lower mortality rates than did the controls to age 59 and higher rates there- 
after, the exact reverse of the relationship between single and married women 


indicated by vital statistics. Our findings for cancer of the breast agree well with 


those of other studies, indicating that single women have a similar or slightly lower 
risk at the younger ages, a much higher rate later on, and a lifetime relative risk 
of about 1.5 in comparison with the total female population. Total risk for sisters 
of cancer of genital organs was about 22 per cent lower than that for all white 
women and is in accord with other studies. All findings, including ours. agree that 
the mortality risk for uterine cancer is much higher among married than single 
women, due to a great deficiency of cancer of the cervix among single women. 
All investigators agree on a greater risk for cancer of the ovary and fallopian tube 
for single women as compared with married. The sisters showed much higher 
mortality from tuberculosis than did the controls, particularly from age 20 to age 
29. This was the principal cause of death among the sisters during the period 
studied. In mortality from cardiovascular-renal disease, the sisters of both co- 
horts had more favorable experience than did the controls. The sisters had lower 
mortality from all other causes than did the controls less than age 50 for the total 
age span. The sisters showed a greater improvement from cohort | to cohort 2 
than did the controls. 42 references. 9 figures. 15 tables.— Author's abstract. 


This ts an excellent study, carried out in a correct manner, using good epidemiologic 
and biostalistical approaches.-R. R. de A. 


94. The Nature of Cervir Cancer. NORMAN F. MILLER, DORIN L. HINERMAN, 
GARDNER M. RILEY, PETER P. LUDOVICI, JOHN R. G. GOSLING, ROBERT T. CHRIS- 


TIAN, AND DONELDA F. HALL, Ann Arbor, Mich. Obst. & Gynec. 14:703-713, 
Dec., 1959. 


From retrospective surveys, it is apparent that early diagnosis and acceptable 
therapy are not the only factors determining the survival of patients with cervix 
cancer. The gross extent of a tumor within the pelvis indicates little or nothing 
concerning the metastatic potential of the individual cells or the extent of their 
regional and remote dissemination. The inconsistency in results of treatment might 
be explained on the basis of differing sensitivities to irradiation, and the concept 
of host resistance to an invading neoplasm must not be overlooked. A graded 
scale of arbitrary values was assigned to each characteristic neoplastic feature that 
the authors felt might have prognostic significance. In order to test these relative 
values further, a tabular scheme was evolved suitable for computer analysis, to 
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include all the pertinent points of history, initial clinical findings, laboratory data, 
primary therapy, cytologic and histologic study, subsequent complications, sec- 
ondary therapy, and survival data. This phase of the project led first to a careful 
histologic study of 100 cases of international stage IL cervix carcinoma. Predic- 
tion of survival on the basis of histologic criteria was accurate in more than 90 per 
cent of cases. The same data were then subjected to computer analysis in an 
effort to evaluate further the relative significance of the various criteria. These 
results are to be reported. The same method of study is being applied to current 
cases, Where clinical data can be more detailed and complete and where behavior 
in tissue culture can be observed. 10 references. 10 figures.-Author’s abstract. 


The digital computer is a great scientific advancement. What it will tell us aboul 
whal will happen to cervir cancer depends upon what is fed into it. The authors are 
lo be complimented upon their approach to a problem that needs utilization of every 
modality available for scientific research. BR. BR. de A. 


95. A Disposable Cervical Biopsy Knife. AaveRBACH, Philadelphia, Pa. 
Obst. & Gynec. 14:801-802, Dee., 1959. 


Cold conization of the cervix as a definitive diagnostic procedure is being done 
more than ever and is probably the second most commonly performed hospital 
gynecologic diagnostic procedure. The instrument described is entirely disposable 
after one use. It consists of a one piece, somewhat cylindrical plastic handle with 
an angulated tip to which a thin blade is attached. In principle, it is comparable 
to a potato peeler inasmuch as the thickness of the biopsy specimen is governed by 


the space between the blade and underlying bar. The narrow tip facilitates biopsy 
of most cervices without dilatation and subsequent traumatization of any neo- 


plastic tissue present. In actual use, the cervix is exposed, prepared, and steadied 
with tenacula. The instrument is inserted into the cervical canal. While the 
blade is pressed lightly against the squamocolumnar portion, the instrument is 
moved in short sawing strokes and rotated circumferentially. A good cold cone is 
thus obtained in a moment. The instrument is then discarded, and bleeding is 
controlled in the usual manner, e.g., with oxidized cellulose, gauze packing. cauteri- 
zation, or coagulation. reference. | figure.— Author's abstract. 


There are many trick devices for taking a cold cervical cone. All look good on paper, 
bul I have found nothing better than a thin-bladed knife; several of the instruments on 
the markel are not as good. The important thing is that the cone be taken when in- 
dicaled. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


96. Indications for Wedge Resection. FRANCIS M. INGERSOLL, Boston, Mass. Obst. 
& Gynec. 14:748-752, Dee... 1959. 


Wedge resection of the ovaries has been highly successful in establishing ovula- 
tory menses in the Stein-Leventhal syndrome. This polycystic ovary syndrome is 
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rare. The clinical features of oligomenorrhea, amenorrhea, menometrorrhagia, 
sterility, and hirsutism are symptoms common to a large number of endocrine 
diseases. The management of the case consists of a careful endocrine history as 
well as general history. After the complete physical examination, the next step is 
to determine failure of ovulation from history of prolonged amenorrhea, a basal 
body temperature chart, or an endometrial biopsy. A lateral skull film and a 
measurement of pituitary gonadotrophin excretion in the urine are secured in 
order to differentiate between the pituitary causes of amenorrhea and the Stein- 
Leventhal syndrome. A protein-bound iodine or a basal metabolism test is done 
to diagnose possible thyroid abnormalities. Adrenal disease must be considered as 
a possible cause of amenorrhea and hirsutism. Measurement of the urinary ex- 
cretion of 17-ketosteroids and a trial of steroid therapy known as the cortisone 
test help in this differential diagnosis. After all the endocrine studies are done, the 
final diagnosis of the syndrome is dependent upon the demonstration of ovaries 
enlarged two to five times. This can best be done by culdoscopy or by pneumo- 
roentgenography ; colpotomy or exploratory laparotomy is occasionally done. At 
the Massachusetts General Hospital, 81 patients have been cared for in 23 years. 


Sixty-two of these developed normal ovulatory menses postoperatively, 53 were 
married, and 33 have conceived. Little change in hirsutism was noted postopera- 
tively. 12 references. 2 tables. Author's abstract. 


This is a good review of the author's experience with the Stein-Leventhal syndrome 
and stresses the imporlance of complele investigalion before resorting to wedge resection. 
One cannol help becoming enthusiastic about the satisfactory results from surgery in 
properly selected cases. However, there is much that we do not know about this disease. 
For example, we have recently seen a typical case clinically, with typical ovaries, 
excep! that one ovary contained a typical fresh corpus luleum. 


OPERATIVE GYNECOLOGY 


97. The Anterior Vaginal Suspension Operation. A Report of 110 Cases. RAPHAEL 
B. DURFEE, Portland, Ore. Am. J. Obst. & Gynec. 78:628-642, Sept., 1959. 


A new operation is presented, based upon the principles and techniques of the 
Marshall-Marchetti-Krantz procedure to increase the use of the anterior sus- 
pension operation as a primary method for the correction of stress incontinence. 
The use of the operation with various types of abdominal and pelvic operative 
methods is considered. Emphasis is placed on the fact that this procedure elevates 
the vagina primarily, which secondarily elevates the urethra and the bladder neck 
and produces moderate obliteration of existent cystocele. The procedure is effec- 
tive partly because of excellent restoration of the posterior urethrovesical angle. 
The use of a permanent silk suture is recommended. The sutures are placed in the 
form of a T to suspend the dome as well as the lateral portion of the apex of the 
vagina. No sutures are placed in the urinary tract itself. The necessity for care- 
ful, accurate dissection of the bladder from the vaginal wall is absolutely essential. 
This dissection can sometimes be complicated by the presence of large vesical and 
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vaginal veins in this area. One hundred and ten cases have been reported; im- 
proved results over vaginal operations are observed. The preservation of vaginal 
length and mobility of the urethra and bl.dder neck as well as prevention of a 
thickened, painful, fixed, anterior vaginal wall is observed. In patients in whom 
a permanent suture has been properly utilized. there have been no reported failures 
in a three year follow-up. The anterior vaginal suspension operation is especially 
useful in those instances in which it is necessary to repair the anterior vaginal wall 
in the presence of other pelvic pathology that requires an intra-abdominal surgical 
approach. 15 references. 7 figures. 13 tables.—Author’s abstract. 


The only significant change from Marchetti’s lechnique is the use of silk sulures. 
It is undoubledly a useful procedure lo have in one’s armamentarium, but in general 
when there is a real cyslourethrocele 1 prefer building a foundation under the bladder 
rather than hanging ut up. 


STERILITY AND FERTILITY 
98. Buclizine and Hydroryzine as Trariquilizing Agents in Infertility. 3. OLSON, 


JAMES A. PETERSON, AND EDWARD T. TYLER, Los Angeles, Calif. Obst. & 
Gynec. 14:473-A77, Oct., 1959. 


The authors employed buclizine and hydroxyzine in sterility patients who showed 
some evidence of anxiety states. The ataractic agent was administered in most 
instances after prior therapy with placebos had been employed. [t was the authors’ 
opinion that both these agents were similar in action and that the use of these 
substances enabled some. patients to undergo the course of investigation with less 
emotional stress. On the other hand, there were no statistical indications that 
their use increased the number of pregnancies that occurred compared to those of 
patients in a control series. 10 references. 1 figure. 5 tables.-Author’s abstract. 


\/araclics may tranquilize infertility patients lo the point where more regular ovula- 

‘tion and pregnancy will occur. The authors’ honesty in admitting that proof of the 

value of tranquilizers in treatment of infertility is still sub judice is commendable.— 
Ralph C. Benson. 


MISCELLANEOUS 


99, Some Epidemiologic Considerations of Thromboembolism. W. COON 
AND FREDERICK 4. COLLER, Ann Arbor, Mich. Surg., Gynec. & Obst. 109: 
187-501, Oct., 1959. 


The influence of certain epidemiological factors on the absolute incidence of 
pulmonary embolism has been determined in a group of 4391 seral complete au- 
topsies performed over a 10 year period. There was a linear increase in pulmonary 
embolism with age but no difference in seasonal or sex incidence. Patients with 
heart disease had a threefold increase in incidence of pulmonary embolism when 
compared with patients without pathologic evidence of heart disease; 57 per cent 
of patients with atrial fibrillation had pulmonary emboli. Certain types of cancer 


OBSTETRICS & GYNECOLOGY July-seplember 1960 e 191 


¥ 

q 

] 

ail 
ae) 

is 

x 

ig 

. 


(genitourinary, gastrointestinal, pulmonary, and thyroid) were also associated with 
a markedly increased incidence of thromboembolism. The incidence of pulmonary 
embolism in 1910 patients with neither cancer nor heart disease was 6.0 per cent; 
in 1135 patients with cancer but without heart disease it was 14.1 per cent, in L087 
patients with heart disease but without cancer 22.6 per cent, and in 259 patients 
with both heart disease and cancer 33.2 per cent. The interrelated influence of 
age Was greatest in patients more than age 40 with heart disease and in patients 
more than age 50 with cancer. Other factors shown to have an effect on the in- 
cidence of pulmonary embolism were obesity, ulcerative colitis, and perhaps opera- 
tive and postoperative immobility. The influence of tuberculosis, trauma to the 
leg, or a prior history of deep venous thrombosis are also discussed. These data 
are presented as a basis for the selection of patients with a high predisposition to 
thromboembolic disease for prophylactic anticoagulant therapy. 24 references. 
A figures. | table.—Author’s abstract. 


This interesting paper confirms suspicions many of us have had. 
slantiated may be of value in prophylaris. 


The facts sub- 


100. Enterouterine Fistulas. Report of a Case of Cervicosigmoidal Fistula. van 
J. HERSHEY, Ridgewood, \. J. Obst. & Gynec. 14:234-238, Aug.. 1959. 


The literature on enterouterine fistulas was reviewed and examples of interesting 
types illustrated. An additional case of a fistula between the sigmoid and a cervical 
stump ina 53 year old woman, resulting from a ruptured diverticulum, is presented. 
This case is interesting in several respects. The surgery that had previously been 
performed on her, that is, supracervical hysterectomy and_ bilateral salpingo- 
oophorectomy for myomas, is always suspect in fistula formations. However, the 
interval in this patient seemed too long to give it serious consideration. Moreover, 
a fistulous tract to a cervical stump has only been reported twice previously. 

The hysterogram defined the conditions, and the management could be care- 
fully planned preoperatively. Thought was given to the feasibility of primary 
closure of the sigmoid, but the persistence of induration in the bowel made re- 
section mandatory. Appendicostomy was performed to give the optimum chance 


of success. Cervicectomy was done because of accessibility and of the advantage 
for additional drainage and for prophylaxis of future stump carcinoma. Two 
months after surgery, there were normal bowel movements, the vault was well 
healed, and there were no complaints from the patient. 17 references. 3 figures. 

Author's abstract. 


In my experience enlerocervical stump fistulas occurred twice following large bowel 
surgery for carcinoma, The interval was approrimalely 18 months. Sigmoidoulerine 
fistulas are less common than sigmoidovaginal fistulas. 1 have encountered one sig- 
moidouterine fistula, which was secondary to a tubercular process, and 2 sigmoido- 
vaginal fistulas, both of which followed perforating diverticulitis. The sigmoidouterine 
fistula closed spontaneously after conservative management, and the sigmoidovaginal 
fistulas were cured by resection of the sigmoid.—L. A. Emge. 
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Proven 


in over five years of clinical use and 
more than 750 published clinical studies 


Effective 


for relief of anxiety and tension 


Outstandingly Safe 


e simple dosage schedule produces rapid, reliable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 
does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


meprobamate (Wallace) 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets; or as MEPROTABS”*— 400 mg. unmarked, coated tablets. 


Qi WALLACE LABORATORIES / New Brunswick, N. J. 
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Photos Courtesy F. C. Gindhart, M.D. 


Available in boxes of 30 
and 100. Write for copies 
of recent clinical reports. 


For more SUCCE ssful pregnancies 


in 
habitual abort rs 


When added to your individualized anti-abortive regimen, 
NUGESTORAL may help you bring more habitual aborters 
to successful term. 


By supplying five therapeutic agents known to contribute 
to fetal salvage, NUGESTORAL creates an optimal maternal 
environment for the maintenance of pregnancy. 


Nugestoral supplies in each daily dose of three tablets: 


Progestoral® (Ethisterone) . 45.0 mg. 
e Progestational action helps maintai 
e Relieves uterine spasticity 


Ascorbic Acid (Vitamin C) .............. 


Purified Hesperidin .............. 187.5 mg. 


(equiv. 600 mg. hesperidin conupies) 
e Prevent or correct abnormal capillary fragility 
e Protect and strengthen decidual vessels 
Menadione Sodium Bisulfite : 6.0 meg. 
(U.S.P. Equivalency) 
e Prevents hypoprothrombinemia in mother and child 


dl, Alpha-Tocopherol Acetate (Vitamin EF) 10.5 meg. 
e Extra nutritional insurance 


DOSAGE: Prophylactic — One NUGESTORAL tablet t.i.d. from diag 
nosis through at least the second trimester. 


Symptomatic — Two tablets t.i.d. or q.i.d. until symptoms are con- 
trolled. Then one tablet t.i.d. 


ORGANON INC., ORANGE, N. J. 


Nugesto 
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